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The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. | ~~ NASHVILLE, TENN, . 5 


A licensed ethical private institution for the treatment Of Mental and Nervous Diseases, ‘and & 
selected class of Alcoholic and Drug addictions. .Commodious, Well arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-lfke sur- 
roundings a special feature. Specially trained nurses. Two resident physicians. Capacity 50. . 


Consultants—Dr. Duncan Eve, Dr, Wm. G. Ewing, “Dr. J. A. Witherspoon, Dr. Paul F. Eve, = , tc } 


Dr. 8. 8. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 


JOHN W. STEVENS, M.D., Physician-in-Charge. 
"Phone Main 2928 NASHVILLE, TENN. "Rural Route No. 1 


dents in first two. years. -Over 70 teachers. 


OPPORTUNITIES FOR CLINICAL INSTRUCTION  UNSUR- 
PASSED BY ANY IN THE UNITED - 


MEDICAL DEPARTMENT (Undergraduate) 78th Annual Ses- 
sion opens October 1, 1911. Four years’. course; unexcelled 
laboratory and clinical facilities. Dormitory for medical stu- 


UNIVERSIT:-Y Fees average about $150 per session, 
DEPARTMENT OF PHARMACY Established in/1838. Two 
OF greed course of 32 weeks for degree of Ph.C. Food 
rug analysis for students prepared. Women admitted on 


: same terms as men. 


A. THRUSTON POPE 


MODERN up-to-date: private infirmary equipped with steam heat, electric light, electric 
fans, modern plumbing and new furnishings. Solicits al! chronic cases, functional and 
organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women, No insanity or 

infectious cases treated. Bed-ridden cases not received without previous arrangement. #y 

Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Freenency, Ave Light and X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical _ 
Superintendent. Special laboratory facilities for diagnosis by nrine, blood, sputum, gastric juice and  — 
X-Ray. creation hall with pool and billiards for free use of patients. — te 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send 


large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm peinadin gives 


poultry and eggs; also milk, cream, butter and buttermilk from its herd of reg Jerseys. 
POPE SANATORIUM 
Leng Distages Phones 115 West Chestnut Street 


LOUISVILLE, KENTUCKY 


CUMB. M. 2122 HOME 2122 


POPE 
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i The buildi 1} 
DAVIS INFIRMARY, cf, Woren sad, Service! Conse] The, bulldings are, 


work, and especially for abdominal cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 


Competent Staff of Consultants and Assi t: gist, internist, Opthalmologist, Cystescopist, Radiologist, Pathologist 
Ambulance Service. J.D S. DAVIS, M.D., Birmingham, Alabama. 


THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 

Thirty-seven years successful operation. Thoroughly rébuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 

Long Distance Telephone, Park 135. ' 

Dr. F. W_ Langdon, Medical Director; B. A. Williams and C. B. Rodgers, Resident Physicians. 
FOR PARTICULARS ADDRESS THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 
LEGE HILL, STATION K, CINCINNATI, OHIO. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High ; | 
and retired. 


H. H. YEAMAN, 


Superintendent. 
(Late Supt. Central Ky.Asylum) 


H. B. SCOTT, A.M.M.D,, 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


St. Luke’s Hospital| 


Dr. Stuart McGuire’s Private Sanatorium 
RICHMOND, VA. 


Owned and personally conducted by 
Dr. Stuart McGuire for the exclusive 
use of his private patients. 


Building erected for the purpose to 
which it is devoted, and combines the 
comforts of a home with the conven- 
iences of a modern hospital. 


Located in residential section, con- 
venient to all part of the citf by means 
of the street car service. 


Capacity for sixty patients. Single 
and double bedrooms, with or without 
bath. No wards. 


Designed for surgical and gynecolog- p 


ical cases. No contagious diseases, in- 
sane or colored patients received. 


Cost of board and nursing and other 
information May be obtained by ad- 
dressing the Secretary. 
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G. H. MOODY, M.D. Tt. In MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 
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DR. MOODY’S SANITARIUM J six Modern Buitdings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS LYNNHURST TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 


A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from their 
home surroundings. Large grounds Two buildings. New and modern equipment. Hydrotherapy, 
Electrotherapy, Massage and the Rest Treatment. Experienced nurses; also a woman physician on 
duty. Climate mild, equable and salubrious. Artesian, chalybeate and soft waters 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 
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INGE-BONDURANT SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—Recently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT—New surgical operating room, tile floored and 
equipped for surgical and gynecological work. TElectric operating room, with gal- 

vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus, etc. Therapeutic 

bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, ete. Training School for Nurses offers a two-years’ course of instruction in general d 
nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
vous and Mental Diseases, Inebriety and Drug Addiction. 


Shoffner Hospital 


NASHVILLE - TENNESSEE 


Quiet, homelike surroundings, 
with all Hospital conveniences and 
equipment. All operative cases, 
fever cases and a limited number 
of obstetrical cases. Address 


& 


Shoffner Hospital 
TEL. 2897 LINDSLEY AVE 
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DR. BOARD’S SANA TORIUM 


LOUISVILLE, KENTUCKY 


A quiet, homelike institution for the treatment of mental and nervous diseases, drug and liquor 
habits. Conveniently located on Sixth Street just opposite Central Park. Grounds shady and at- 
tractive, building a model private hospital, treatment as applicable to each individual patient; 
nursing intelligent and tactful. 

Terms: 20 to 35 dollars per week, special rates to physicians, ministers and chronic cases. 

References: The medical profession of Kentucky. 


DR. MILTON BOARD, 1412 Sixth St., Louisville, Ky. 


DRS. FOR THE TREATMENT OF 
Alcohol and Drug Addictions 


Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


THE POTTENGER SANAT ORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion tor the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and _ beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. J. E. Pot- 
tenger, A.B. M.D., Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 

POTTENGER SANATORIUM, 

Monrovia, Cal. 

Los Angeles office: 1202-3 
Union Trust Bldg., cor. Fourth 
and Spring Streets. 


SANMET TO piscases. 4 
A Scientific Blending of True Santal and Saw Palmetto with Soothing Demulcents 4 
{np a Pleasant Aromatic Vehicle 


_A Vitalizing Tonic to the Reproductive System, 


SPECIALLY VALUABLE IN 5 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDEF-. 
CYSTIT!IS—URETHRITIS—PRE-SENILITY. 


OD CHEM. CO., NEW YORK. | 


DOSE:—One Teaspoonful Four Times a Day. 
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The Douglas Infirmary 


Second Avenue, South, and Peabody 


NASHVILLE, TENN. 


Established in 1890, wiil be ¢on- 
tinued under the conduct of Drs. 
Lucius E. Burch aad John Overton. 

Arranged especially for the care of 
surgical and gynecological cases, with 
provision for a limited number of 
medical and obstetrical cases. 

No one suffering with a contagious 
disease, and no insane or colored pa- 
tients admitted. 

Building is situated very pleasantly, 
being in a quiet, elevated part of the 
city and easily reached by the street 
cars. Has all necessary equipment 
for a hospital with the appearance 
and comforts of a home. 

May be reached by long distance ‘phone. Main 1394. Arrangement made for ambu- 
lance service when desired. 


THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 
tubercular patients not admitted. School for Nurses. Rates moderate. 


Under control and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 
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Leitz’ New Microscopes 


Possess many advantages over the older types and embody sev- 
eral important features not to be,found in any others. The 
mechanical] features in the new models combined with the high 
quality of the recently improved objectives, place the Leitz 
Microscopes in an 
Unrivalled Position 
The fact that our Microscopes are in use in the leading insti- 
tutions all over the world IS THE BEST 
Guarantee 
that they give universal satisfaction. Also Microtomes, Photo 
Micrographic Apparatus, Universal Projection Apparatus (Micro- 
scopic, Diascopic, Spectroscopic), Reflecting Condensers for 
Dark Field Illumination, etc. 
Leitz New Prism Binoculars 
have the greatest light gathering power, the highest stereiscopic 
effect, the largest field of view, the lightest weight. Absolutely 
dust-proof and protected against temperature influences. 
Catalogues will be sent on application. 


More than 125,000 Leitz E Leitz 


Microscopes are in use. 


More than 53,000 Leitz Oij 30 East 18th Street, Wetzlar 1923 Ogden Avenue 
Immersion Objectives have NEW YORK CHICAGO, ILL 
Frankfort a M Berlin St. Petersburg London 


been sold. 


Medical College of the State of South Carolina 
CHARLESTON, S. C. 
MEDICINE AND PHARMACY 
Next Session Opens October 1st, 1910. 


Unsurpassed Clinical advantages offered by New Roper Hospital, one of the largest 
and best equipped hospitals in the South. Extensive outdoor and dispensary service un- 
der control of the Faculty. Nine appointments each year for graduates in medicine. Lab- 
-oratories recently enlarged and fully equipped. Practical work for medical and pharmaceuti- 
cal students a special feature. For Catalogue address 

ROBERT WILSON, JR., M.D., Dean, 
,Cor. Queen and Franklin Sts., Charleston, S. C. 


New Orleans Polyclinic 6 


Post Graduate Medical Department Tulane University of Louisiana. Twenty-fourth Annual 
Session opens October 31, 1910, and closes May 27, 1911. 

Physicians will find the Polyclinic an excellent means of posting themselves upon mod- 

ern progress in all branches of medicine and surgery. The specialties are fully taught. in- 
cluding laboratory and cadaveric work. For further information, address: 


CHAS. CHASSAIGNAC, M.D., Dean, 
New Orleans Polyclinic, 


Postoffice Box 797. New Orleans, La. 
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The Trypsogen Treatment 
Diabetes Mellitus 


The experimental research work of the past ten years, has been devoted largely 
to a study of the digestive glands and internal secretions and has demonstrated that 
diabetes is a nutritional disorder probably due to deficiency of certain enzymes or 
secretions of the pancreas. On such a theory Trypsogen should be a rational treat- 
ment of diabetes. We are publishing a series of monographs on metabolism, covering 
recent work in the field of digestion and nutrition and will take pleasure in mailing 
copies of any or all of this series to any physician on request. _ | 

No. 1.—Diabetes Mellitus, Trypsogen Treatment. 

No. 2.—Diet in Diabetes Mellitus. 

No. 3.—Complications and Sequelae of Diabetes Mellitus. 

Others in preparation. 

Recent graduates in medicine kindly enclose professional card. 


ANTITHERMOLINE 


Relieves Local Pain | 
and | 


Inflammation | 
(APPLY EXTERNALLY) 


Recent graduates, not in medical directory, kindly 
enclose professional card. 


Five PouNDs 


ng 


PLASTIC 


Sugia Dressing 


EARNFICK co, 


Now supplied in Glass Jars 


Retail Prices 
5-0z. Glass Jars $ .25 
2.25 


G. W. CARNRICK COMPANY 


20 SULLIVAN ST., NEW YORK CITY. 
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Dr. IsaAporE Dyer, NEW ORLEANS, 


President Southern Medical Association, 1910-19IT. 
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Proceedings of the Nashville Session Southern 
Medical Association, Nov. 8, 9, 10, 1910 | 


MINUTES OF THE FOURTH ANNUAL SESSION 


First GENERAL MEETING, TUESDAY, NOVEM- 
BER 8, IQIO. 

The first general meeting was held in the 
Auditorium of the Y. W. C. A., Nashville, 
Tenn., and was called to order at 10 a. m., 
by Dr. G. C. Savage, Chairman of the local 
Committee of Arrangements. 

Dr. R. M. Inlow, Pastor First Baptist 
Church, Nashville, delivered the invocation. 

Dr. William D. Haggard, of Nashville, was 
then introduced and delivered the address of 
welcome. 

Dr. Haccarp’s ADDRESS. 
“Mr. President and Gentlemen of the South- 
ern Medical Association: 

“It is with extreme pleasure on behalf of 
my colleagues in the City of Nashville and the 
State of Tennessee that I bid you welcome, 
thrice welcome. It is indeed a great honor 
and one of which any city might be proud 
to entertain such a splendid body, represent- 
ing, as it does, the flower of Southern medi- 
cine and surgery. 

“You are members of a profession whose 
ideals are altruistic and beneficent; whosv 
self-sacrificing devotion to duty in the pre- 
vention of human ills, the amelioration of 
their suffering and the increase of health, hap- 
piness and well-being will ever entitle you to 
the highest consideration at the hands of your 
fellow-beings. 

“Only once before has Nashville been so 
highly honored in the assemblage of so 
many distinguished men of your profession. 
That was the meeting of the American Medi- 
cal Association, of which this organization 


is a daughter and of which she may well be 
proud. We are honored at having you among 
us today, as this signalizes the first convoca- 
tion of your association in the grand old Vol- 
unteer State, and we hope to have many 
happy returns of this meeting. We extend to 
you, therefore, an ardent Southern welcome 
on this, your first visit. May it be as instruc- 
tive, far-reaching, and beneficent in its re- 
sults, as it is pleasing, illuminating and inspir- 
ing to us. 

“Nashville is the alma mater of many 
Southern doctors. She has gloried in her 
sons whose return she so greatly enjoys. 
Nashville has been the home of many notable 
examples of the noblest and best for which 
our profession stands. She recounts with 
pride the illustrious names of Bowling, of 
Eve, and of Briggs, all three of whom it gave 
to the American Medical Association as Pres- 
idents. You are sitting within a stone’s throw 
of the former homes of each of these great 
men. Let the memory of their achievements 
and those of their colleagues who wrought 
with them be a benediction to this band of 
earnest workers in the science of humanity. 

“The city which has the honor of entertain- 
ing you is situated in the middle basin of the 
blue grass region and has been described by a . 
distinguished poet in his songs and stories of 
Tennessee, as “the dimple of the universe.” 

“He tells us that away back in the past it 
was once the bed of a silvery shining lake— 
and what became of it. Perhaps an earth- 
quake rent its natural levees and it fled with 
the Cumberland or the Tennessee to the gulf. 


| 
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Perhaps the mighty Mississippi brushed with 
his rough waves too closely to the western 
border of our calm lake one day and she went 
with him, a willing captive to the sea. * * * 
The lake is gone. But when it went it left 
the sweet richness of its farewell kiss upon 
the lips of our valleys and the fullness of its 
parting tears on the cheeks of our hills. It 
made the loam and the land, the spirit and the 
springs, the creeks and the cream of the mid- 
dle basin of Tennessee’—and it is to this gar- 
den spot of the world that we welcome you. 

“Nashville is equidistant from three hallow- 
ed spots in our beautiful Southland, which 
has meant much to the development of sur- 
gery. In Montgomery, in an office in the 
corner of the yard, J. Marion Simms made 
lacerated woman whole and became the fa- 
ther of gynecology. And the scene of the 
first ovariotomy by Ephraim McDowell, was 
in Danville, Ky., just 100 years ago. Georgia 
was the home of Crawford W. Long, who 
was the first man in the world to use chloro- 
form as an anaesthetic. 

“Tt may be unknown to some of you that 
in the neighborhood of the Hermitage, where 
we hope to take you on Thursday, that Ephri- 
am McDowell in 1822, performed his ninth 
ovariotomy, a score of years before the pro- 
fession knew that such a thing was possible. 
He rode horseback from his home in Ken- 
tucky and no less a personage than Gen. An- 
drew Jackson assisted him at the operation. 
The patient was a Mrs. Overton, who thank- 
ed God and honored Dr. McDowell for her 
recovery. 

“When the surgeon presented the check 
which her husband had given him, at the little 
bank on the Public Square, the cashier count- 
ed him out $1,500. He returned the money, 
saying he had told Mr. Overton that his bill 
was only $500. A runner was dispatched to 
the Hermitage, who returned with the mes- 
sage from the husband saying that he had 
understood the amount of the Doctor’s charge, 
but had tendered him this additional honorari- 
um with his thanks and with the earnest re- 
This is a feature of 


quest that he accept it. 
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surgery, I regret to say, that is not practiced 
in Nashville at the present time. 

“This building in which you are assembled 
stands in the corner of the yard where stood 
the mansion of ex-President James K. Polk. 
It may be of interest to you to know that 
when he was a callow youth of 19 years he 
journeyed from his home in Maury County 
to Kentucky, where Dr. McDowell relieved 
him of a stone in the bladder. After he had 
been exalted to the position of Chief Execu- 
tive of this great nation he was not unmind- 
ful of the life-saving service rendered him by 
the operation which had made his career pos- 
sible. 

“To this beautiful city, with its historic tra- 
ditions, the capitol of our beloved State, to 
our hearts and homes, we welcome you with 
outstretched arms and bid you God-speed in 
this great work which lies before you.” 


_ The response to the address of welcome was 

delivered by Dr. Seale Harris, of. Mobile, Ala. 

Mr. President, and Gentlemen of the South- 
ern Medical Association: 

I am at a loss to understand why I have 
been called upon to respond to the address of 
welcome in behalf of the Southern Medical 
Association, because I am sure that the Com- 
mittee of Arrangements must know that I 
am not in the least endowed with the divine 
gift of eloquence, and therefore unfitted to 
represent this great Association in the capac- 
ity of a speaker. I have a faint suspicion that 
my selection is a conspiracy on the part of 
my friend Haggard, who has a wide reputa- 
tion as an oratorical surgeon. He probably 
had the committee to select me for the reason 
that he knew I was to follow him, and that 
by comparison his speech would stand out in 
bold relief in all its oratorical and rhetorical 
splendor. 

“Though I regret that one more fitting was 
not selected to express this Association’s ap- 
preciation for the cordial welcome extended 
to us, I am sure that I voice the sentiment of 
every one present in saying that we are de- 
lighted to be your guests and that we regard 
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it a rare privilege to be associated with, and 
be entertained by the citizens and the splen- 
did medical profession of the City of Nash- 
ville and the State of Tennessee. 

“Nashville has much to be proud of, and 
she deserves her reputation as being one of 
the most cultured, prosperous and progressive 
cities in our fair Southland; but no class of 
her citizens has added more luster to her name 
than her physicians and surgeons. Indeed I 
will say that no city of twice its population, 
in all of this great country of ours, has done 
more to advance the cause of medicine and 
surgery, and none has given more illustrious 
names to medical history than Nashville. As 
evidence of this, I have but to point to the 
two great medical schools that have been built 
up in your city, and to mention the names of 
Briggs, Eve, Haggard, Douglass, Bowling, 
and others of “those immortal dead, who live 
again in our minds, made better by their 
presence.” Regard for the modesty of many 
of my hearers forbids my discoursing upon 
the achievements of those who are today up- 
holding Nashville’s proud reputation as a 
medical center. It is enough to say that all 
of us know you have among the members of 
your progressive medical profession men who 
are known wherever the science and art of 
medicine and surgery is practiced. 

“It is a delight to us to know such men as 
you have here, and we are glad of the oppor- 
tunty of coming to Nashville. We will admit 
that we are willing to leave our work, and 
even our wives, for a brief period, to come to 
_ Nashville, though we know that for ‘ways that 
are dark and tricks that are vain,’ in genuine 
hospitality, the Nashville doctors deserve the 
palm. 

“Doctors, more than any other class of men, 
need recreation. They have long hours and 
they must necessarily be irregular in their 
habits of eating and sleeping. Their work 
requires the most exhausting physical exer- 
tion and the most intense mental effort; and 
their responsibilities are great because they 
know at all times that human lives are de- 
pendent upon their skill and learning. Indeed 


the doctor’s life is a hard one. Apropos of 
this is a story that is told on an old Georgia 
doctor, who on one occasion was asked, ‘If 
doctors ever got to Heaven?’ He replied. 
‘Yes, every doctor goes to Heaven when he 
dies. When a doctor dies and his soul goes 
up to the pearly gates, and there knocks for 
admission, St. Peter says, “Who comes here?” 
He replies, “A doctor who did his duty on 
earth.” Then St, Peter cries out in a loud 
voice: “Sound ye the trumpets and let an- 
gels sing his praises! Let the doctor enter 
and take a high seat in heaven, for he had a 
hell of a time on earth!” ’ 

“This story is told with the hope that it 
will give you the comfort it has mé in the 
“wee small hours” of the cold and stormy 
nights when I have been called out of my good 
and warm bed to see little Willie with the 
colic, or Sue with the hysterics. I have 
thought of the happy future that is waiting 
for me and of the good doctors that I should 
meet in a better world, and have been com- 
forted. 

“Some think that certainly a part of the 
joys of heaven are to be had on this earth. If 


so, attending meetings of medical soc‘eties 


should be a part of a doctor’s heaven, because 
there we leave behind us all the annoyances 
and disagreeable duties of a doctor’s life. All 
of us are here for the same purpose, i. e., the 
pleasure of mingling with our fellow-workers 
and the opportunity of learning all that we 
can about our profession. There is, therefore, 
no conflict of interests, and no petty jealousies 
which are said to exist among doctors in the 
practice of their profession. 

“Aside from the opportunity that they give 
of associating with the finest set of men on 
earth, medical societies are distinctly educa- 
tional in their functions. Indeed they are the 
great post-graduate schools for physicians, 
and Dr. Nicholas Senn said that medical 
journals should be the doctor’s text book.’ It 
is not for me to say that the Journal of the 
Southern Medical Association deserves to be 
regarded as a text book, but I will say that 
this Association has done much to keep the 
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Southern physicians abreast with medical 
progress. Take for instance the disease, pel- 
lagra. There is not an American text book in 
existence that devotes a page to the discussion 
of that most important disease, while the phy- 
sicians who attended a meeting of this Asso- 
ciation last year, and who were present at 
the symposium and clinics on pellagra ar- 
ranged by the officers of this Association and 
the New Orleans physicians, are thoroughly 
familiar with the manifestations of the dis- 
ease. The same is true of those who have 
read the many excellent articles on pellagra 
that have been published in several medical 
journals. 

“It is progressive physicians who are ac- 
tively identified with the work of medical so- 
cieties, and the Southern Medical Association 
is particularly fortunate in having among its 
members most of the leading physicians and 
surgeons in the South, men who are interested 
in the future of this organization. I will add 
that the physicians of Nashville deserve much 
credit for their part in the upbuilding of the 
Southern Medical Association. I believe that 
this organization is destined to play an im- 
portant part in the progress of American med- 
icine and surgery. Indeed I am convinced 
that in a short time it will be recognized as 
second only to the American Medical Associ- 
ation, which is without doubt the greatest 
medical organization in the history of the 
world. 

“In behalf of the Southern Medical Asso- 
ciation, I thank Dr. Haggard for his cordial 
and eloquent words of welcome, and again 
let me assure you that we regard it a great 
pleasure and a rare privilege to hold our de- 
liberations in this city.” 


At the conclusion of the response by Dr. 
Harris, Dr. Savage introduced the President 
of the Association, Dr. W. W. Crawford, of 
Hattiesburg, Miss., who took charge of the 
meeting. 

Dr. Savage, as Chairman of the Committee 
of Arrangements, announced the places of 


meeting of the varicts sections, the entertain- 
ments, and the trip on Thursday afternoon to 
the Hermitage, where he said an address 
would be delivered by Dr. John A. Wither- 
spoon, of Nashville, on Andrew Jackson. 

The Council asked for further time to make 
its report, which was granted. 

-Dr. Oscar Dowling, of Shreveport, present- 
ed a partial report as Treasurer, and stated 
that the remainder of the report would be pre- 
sented before the close of the meeting: 

“Mr. President, and Gentlemen of the South- 
ern Medical Association: 

“T did not fully realize the magnitude of the 
work of the Secretary-Treasurer until a few 
days ago when attempt was made to compile 
some statistics. 

“After repeated requests barely 300 mem- 
bers, out of 805, paid their dues for the cur- 
rent year. Of course several will pay during 
this meeting. Numbers have never acknowl- 
edged communcations from the Secretary- 
Treasurer, though of the delinquents, except- 
ing 10 resigned, 4 refuse to pay, 4 can not be 
located by the Postoffice Department, 1 desires 
to resign without payment of back dues, 3 have 
removed from our jurisdiction, 3 disclaimed 
membership, 4 remain doubtful and 3 have 
passed over the river since the New Orleans 
meeting. 

“The removal of Dr. George Dock left va- 
cant the vice-presidency for Louisiana, which 
was filled by the President by appointing Dr. 
E. M. Hummel, of New Orleans, and that of 
Chairman of the Section on Medicine by ap- 
pointment of Dr. William Litterer, of Nash- 
ville. 

“Our Constitution and By-laws provide that 
no name shall appear on the program unless 
in good standing. The Section of Medicine 
contains the names of 17 contributors who 
may comply with this section at the registra- 
tion desk, and the section on Surgery shows 
14 in the same delinquent condition with the 
Ophthalmic Section exhibiting 6. 

“The fraternal links which bind us together 
have been loosed in death by three of our broth- 
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ers, full of years of honor and loving service 
to our profession and to humanity, and in 
their passing they have left us a memory, the 
example of pure and honorable and useful 
lives. 

“Drs. Harris and Moody, Editors and Pub- 
lishers of our official organ, have given us 
faithful and liberal service, and I'am indebted 
to them for valuable aid. 

“To our worthy President and enthusiastic 
Chairman of the Council, with the other mem- 
bers of the Council, vice-presidents and sec- 
tion officers, and last but not least our father, 
Dr. Giles C. Savage, I am under renewed ob- 
ligations and acknowledge debts of gratitude 
for wise counsel and advice during the year. 

“For the Secretary-Treasurer, I hope the 
membership, in future, will show a little more 
consideration by making prompt response to 
all communications—especially those calling 
for dues. 

“On our books today there are 140 who owe 
one year’s dues, 178 owing two years, 100 ow- 
ing three years and 3 for four years. Some 
seem inclined to take exception when a bill is 
mailed them and act as though it were a per- 
sonal matter between him and the Secretary- 
Treasurer. Bear in mind that the Secretary- 
Treasurer is an unpaid servant. Let me com- 
mend to the delinquents an increased spirit of 
fraternity. 

“In closing both my report and my ac- 
tive connection with you as an officer, I want 
to express my feelings of sincere friendship 
and good-will to you and my earnest desire 
to see the Association grow by leaps and 
bounds—an oft-expressed wish; my heartiest 
thanks for what you have done, despite the 
knocks of some, to make my life happier at all 

‘times for having been your servant, and to 
wish you individually and collectively, nothing 
but success and prosperity “now, henceforth 
and forever.” 

This world that we're living in 
Is mighty hard to beat; 


You get a thorn with every rose, 
But ain’t the roses sweet? 


“Tt was in Nashville I received my medical 


degree, and it is in Nashville, among pleasant 
surroundings and delightful recollections, I 
offer you my resignation.” 


Dr. John B. Murphy, of Chicago, President 
of the American Medical Association, was 
then introduced and delivered an address on 
“The Surgery of Bones and Joints,” and, 
among other things, said that when there is a 
lesion in the neighborhood of a joint which 
causes inflammation or thickening, or adhe- 
sion of the capsule, if the surgeon wants to 
overcome the subsequent deformity the cap- 
sule must be dealt with as one would deal with 
bone or with any other inelastic material. The 
outer fibrous capsule has a feeble vascularity. 
It practically nevér becomes inflamed; it is 
never the seat of a primary lesion. It never 
becomes tuberculous. It has an inner lining 
which is known as the synovial membrane. 
The surface is covered with endothelial cells, 
which are arranged close to each other, and 
they seal up the surface of the synovial mem- 
brane just as accurately as the epithelial cells 
seal up the surface of the skin. He found 
in his experiments on dogs that.if he wanted 
to infect a joint with the most virulent type of 
pneumococci, if he injected half a syringe full 
of the virulent micro-organisms into a joint 
with a very fine needle, and without trauma- 
tizing the synovial membrane, it would pro- 
duce no effect whatever in that joint. On the 
other hand, if he took the other half of the 
same syringe barrel of infective material and 
injected it into another joint in the same dog, 
and with a fine hypodermic needle which 


scratched the surface of the joint so 
as to tear loose the endothelial cells 
that cover the surface, this would be 


followed by infection phlegmon and death. 
This means that if surgeons are going to do 
work on joints, one of the things they must 
observe is that the joint has an enormous re- 
sistance against infection, and they must be- 
come the greatest respectors of this endothel- 
ial layer in all work that involves the surgery 
of the joints. He found that if he injected a 
joint with turpentine a day or two in advance, 
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or if he injected the joint with tincture of 
cantharides a day or two in advance, and the 
next day injected the virulent micro-organ- 
isms, the dog would die from phlegmon and 
sepsis. Again, if he injected the joint six or 
twelve days before with a two per cent solu- 
tion of formalin and glycerine, then he could 
inject the joint with virulent pneumococci and 
tear it up and not the slightest effect would 
be produced, because the chemical inflamma- 
tion produced a cofferdam of all the lymph 
spaces beneath the endothelium making it im- 
possible to infect the surface. Therefore he 
could by this means render the joint surface 
immtne by injecting it with some mild chem- 
ical irritant from five to ten days before he 
operated. The time to attack a joint is when 
nature or the surgeon has artificially prepared 
the joint in rendering it immune against easy 
infection. 


Speaking of ankylosis, he said, it can be 
avoided in practically every case of acute me- 
tastatic infection or inflammation of joints. 
The moment the practitioner undertakes the 
drainage of joints that are infected. he is as- 
suming responsibility for an ankylosis. If we 
have an infection in a joint, to save it from 
destruction, it is necessary to relieve the joint 
of the tension of the products of infection; 
this can be done by aspiration. But what one 
can do to give the patient more relief than a 
hypodermic injection of morphine is to put 
on Buck’s extension and separate the pressing 
surfaces from each other that are inflamed, 
thus avoiding ankylosis and relieving at the 
same time. 


Dr. Murphy reported several cases on 
which he had operated with gratifying results, 
carrying out the principles mentioned. 


He lays down the law that no synovial sur- 
face can be exposed to air for any considerable 
length of time, through drainage tubes, with- 
out having its endothelial surfaces destroyed 
and producing an ankylosis. 


On motion the general meeting then ad- 
journed. 


SECOND GENERAL MEETING. 


The second general meeting was called to 
order at 8 p. m., by Vice-President Dr. Frank 
A. Jones, of Memphis, Tern. 

President Crawford delivered his address. 
Gentlemen of the Southern Medical Associa- 

tion: 


“In selecting me as your President a year 
ago you conferred an honor, for which I am 
profoundly grateful. 


“T count myself doubly fortunate tonight in 
that I am not only the presiding officer of a 
militant organization, but have the privilege 
of enjoying the hospitality of one of the 
South’s most delightful cities. 

“In your Academy of Medicine, composed 
as it is of men who have made their impress 
upon the medical thought and achievement of 
this country, loyal as you have always been 
to existing medical societies, appreciating as 
you did that the American Medical Associa- 
tion, with all its comprehensiveness, and all 
its tremendous economic value to the profes- 
sion, was not meeting every demand that was 
being made upon it, and realizing that the 
individual units entering into its structure ap- 
proached perfection, but that the structure it- 
self lacked completeness, you dreamed of a 
plan whereby the great temple might become 
a completed product, and at your suggestion 
the president of the State societies of Tennes- 
see, Georgia, Florida, Alabama, Louisiana and 
Mississippi sent representatives to Chattanoo- 
ga in November, 1906, to meet with the Tri- 
State Society of Tennessee, Alabama and 
Georgia and discuss the practicability of or- 
ganizing a Southern branch of the American 
Medical Association. 

“The Tri-State Society accorded the repre- 
sentatives a most courteous reception, and 
although it had been in active existence for 
eighteen years, agreed to relinquish its charter 
and become the nucleus for the Southern Med- 
ical Association. 

“That your dream and their acquiescence 
was not a mere phantasy, the continuous ex- 
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pansion of this organization and the person- 
nel of its membership eloquently attest. 

“So as we come home to you for the first 
time it is with the hope that you will recognize 
that your offspring has utilized the very best 
quality of nourishment available. That you 
will applaud whatever of good you may find 
in us,.and when you shall have rendered a 
judicial estimate of our attainment, you will 
help us to discard whatever of bad you may 
find in us, and direct us into larger channels 
of usefulness. 


“While, in the common vernacular, the 
Southern Medical Association has made good, 
it has not succeeded in gaining recognition 
from the American Medical Association. At 
each of its last three annual meetings a com- 
mittee from our association has made over- 
tures to that organization for nominal recog- 
nition, but each time our efforts have met with 
failure. The first year we were given to un- 
derstand that we would be expected to adopt 
a Constitution and By-laws suggested by the 
Secretary of that organization. The document 
submitted had so many features that were not 
suited to the purposes of our Association that 
we were forced to reject it. 


“The second year’s effort was equally un- 
fruitful. 

“Your President and Chairman of the Coun- 
cil went before the Committee on Medical 
Organization at the St. Louis meeting last 
June, but again met a Waterloo. Perhaps our 
failure the last time was in some measure due 
to our lack of data. We did not have a copy 
of our Constitution and By-laws. This was 
not due entirely to negligence, but rather to 
our impression that a copy was already on file 
with them. 


“Our Association has only asked for a nom- 
inal relation with the American Association. 
A large percentage of our membership are 
members of that body, and are loyal to its 
tenets. Most of us have felt that as a branch 
of the American Medical Association we 
would supply what is manifestly a missing 
unit. 


“Any further activity in that direction must 
be decided by you gentlemen. 

“Whether the Southern Medical Association 
shall finally sustain the relation to the Ameri- 
can Medical Association that its originators 
had planned or not, we feel that our organiza- 
tion has become a definite and fixed factor in 
the medicine and surgery of the South. 

“We are sure that there is an important 
reason for our existence and a large oppor- 
tunity for our activity. But in order that we 
may obtain a maximum of result, our work 
must contemplate more comprehensive effort 
than the dominant thought that an annual 
meeting with a program of scientific papers, 
however meritorious, constituted our only 
apology for existence. 


“There are many defects in our present 
system of professional economics that merit 
our best thought. Our intelligent concept 
should then be translated into a consistent ef- 
fort at the correction of these defects. The 
proper execution of this task does not rest 
solely in the hands of any one man, or set of 
men, however competent, but must witness 
the active and harmonious co-operation of the 
entire profession. 

“We are living in an era when conservation 
is emblazoned upon the lintels of every de- 
partment of human endeavor. 

“We submit that nowhere does it find such 
a high degree of possible attainment as in the 
field of medicine. In fact, all conservation in 
its final analysis points to a healthy physical 
organism. 


“We applaud the advances that have been 
made in our system of medical education dur- 
ing the past decade. There is much yet to be 
attained. It is not enough for us to be able 
to say that there are a few good medical col- 
leges in our midst. Our full duty shall not 


have been discharged until we shall witness 
the disappearance of the last inferior one. 

_ “A degree in medicine conveys the same 
idea of qualification to the minds of most 
laymen, whether it be possessed by one who is 
an A. B. graduate from a university, and has 
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his doctor’s degree from a high grade, well- 
equipped medical college, or whether on the 
other hand he be deficient in literary training, 
and holds his diploma from some obscure 
school with no standing either at home or 
abroad. 

“This most deplorable situation has been 
fostered by the existence of a large number 
of poorly equipped medical colleges, whose 
only apology for existence is the exploitation 
of those who regard professorships as the 
sine qua non of existence, and those students 
whose highest ambition is to acquire a diploma 
by the easiest possible means, absolutely dis- 
regarding the importance of scientific attain- 
ment. 

“The proper adjustment of this question 
must contemplate our four-fold educative 
need, viz.: 

“1, The profession must be made to ap- 
preciate that an over-production of medical 
colleges means an over-production of poorly 
equipped doctors. 

“2. The layman must be brought to realize 
that there is a difference in medical degrees, 
so that he may demand higher standard. 

“3. Our State legislatures must be awaken- 
ed to their responsibility. 

“4. And last, the medical student himself 
must be convinced that the best is not too good 
for him. 

“So much has been said by the medical 
press recently on the subject of consolidation 
and higher standards for our medical schools, 
that I need not elaborate on that point. 

“I congratulate Nashville that her profes- 
sion has already begun the process of consoli- 
dation, and I predict that at no distant date 
all your effort will be concentrated upon one 
great school, greater in its achievement than 
the sum total if the divided forces, greater be- 
cause of the more liberal supply of clinical 
material, greater because of united effort. 

“Tt is contended by some that the elimina- 
tion of the smaller and cheaper schools is a 
sociological question that it will mean the ex- 
clusion of the young man with limited means 
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from the study of medicine and thereby de- 
prive the profession of the class of recruits 
whose high content of rich red blood has help- 
ed to give our vocation its present exalted 


. position in society. 


“There is, without doubt, a certain amount 
of truth in this contention, but it is only rela- 
tively true. i 

“The aggregation of students in a few 
schools conducted solely for the purpose of 
yielding the largest possible returns to the 
student body, should reduce the per capita 
cost of instruction, and thus place the fees 
within reach of the young man of limited 
means. 

“The enormous amount of detai! work in 
sanitary prophylaxis that is being accomplish- 
ed by our State Board of Health, through the 
co-operation and financial aid of the Rocke- 
feller foundations, will help to bring the laity, 
and especially that portion that so much need. 
instruction, into an intimate and sympathetic 
relationship with our profession. 

“The public will be brought to a full realiza- 
tion of the altruism that has always character- 
ized our protessiona! activity. 

“Boards of Health may direct, but in order 
to bring this work to its best fruition, the fam- 
ily physician must believe in and endorse the 
propaganda. It is here that our organization 
will find an opportunity for service. Instead 
of the isolated effort of one State society, this 
Association can so stimulate and direct the 
work that it shall move forward in six States 
with perfect unanimity until rural inhabitants 
and the city-bred alike shall have an intelligent 
concept of professional skill and correct living. 

“A properly aroused and educated public 
conscience will mean intelligent legislation. 
It is a singular fact that physicians as indi- 
viduals are regarded as the highest type of 
our citizenship, but collectively, are looked 
upon with suspicion by our State legislatures. 
The average legislator relies implicitly upon 
the statements and conduct of his family phy- 
sician when the life of his child is involved, 
but can not comprehend the logic of the doc- 
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tor when he asks him to enact laws that will 
safeguard public health, and thereby mini- 
mize the necessity for the doctor’s existence. 

“The logical outgrowth of an evolution that 
shall give us fewer and better medical col- 
leges, and awakened public ,and proper legis- 
lation, will be a young manhood of a higher 
standard and more ambition for the study of 
medicine. When society shall have reached 
such a state of advancement, only those who 
are willing to devote their lives to serious 
and persistent study will be attracted to the 
field of medicine. 

“Finally, in order that we may achieve the 
maximum of result in the minimum amount of 
time, it shall be necessary that we maintain an 
official organ, whose intrinsic merit shall com- 
mend it to the. profession. A journal that 
shall be sought after by non-members, many 
of whom though now indifferent to our or- 
ganization, shall through this means be 
brought to a full appreciation of the bene- 
ficent results of medical co-operation, and 
thereby be added to our membership roll. 

“We appreciate the present degree of ex- 
cellence of our journal, and believe that its 
continuance under the existing able manage- 
ment will guarantee a satisfactory channel fot 
our expansion. We believe, however, that its 
field of usefulness will be materially broaden- 
ed if an arrangement can be perfected where- 
by all the leading medical journals in this ter- 
riority can be combined with one whose superi- 
ority shall give it a passport into every doc- 
tor’s library in the South.” 


Dr. H. H. Martin, of Savannah, Chairman, 
presented the following partial report of the 
Council : 

The Council was called to order by the 
Chairman, Dr. H. H. Martin, at 5 p. m., No- 
vember 8th, 1910. 

There were present Drs. Cooke, Crawford, 
Dowling and Wyman. 

The incoming President should name 4 
councilor from Florida, and one from Louisi- 
ana. 


The Council recommends that Article 3, 
Section 3, of the Constitution be amended, so 
as to read. “Not more than three guests shall 
be invited to present a paper before any sec- 
tion.” 

The Council recommends that Article 7 of 
the Constitution be amended to read as fol- 
lows: “The officers of each section shall con- 
sist of a Chairman, Vice-Chairman and Sec- 
retary, elected annually by the members of 
the respective sections, such election to be 
held before final adjournment.” 

The Council recommends an amendment to 
Article 10 of the Constitution, substituting 
the word “presented” for “made,” to be laid 
over until the next annual meeting. 

The Council recommends the following 
amendment: “The Association shall hold an 
annual session in the autumn at such place as 
has been decided upon at the preceeding annual 
session, and shall remain in session not ‘less 
than three days. The date of the meeting 
shall be determined by the Council.” 

The Council recommends that the words “of 
an ethical: nature” in Section 2, Chapter 6, of 
the By-laws be stricken out. 


INCREASE OF DUES. 


The Council recommends that “the dues of 
this Association shall be $3.00 per year, pay- 
able annually in advance.” “ The fiscal year 
of this Association shall be from one annual 
meeting to the next annual meeting.” . 

The Council recommends that the phrase 
“Southern Branch of the American Medical 
Association” in Article 1 of the Constitution 
be stricken out; also that the word “branch” 
in Section 2, Article 3 of the Constitution, be 
stricken out. 

On motion, the Council then adjourned to 
meet at 6 o’clock on Wednesday evening. 

Dr. Martin stated that the recommendations 
and amendments presented by the Council 
would be brought before the general meeting 
again on Thursday for action. 

The following Committee on Nominations 
was announced : 

Georgia—Dr. H. H. Martin. 
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Florida—Dr. U. S. Bird. 

Mississippi—Dr. A, G. Payne. 

Louisiana—Dr. Isadore Dyer. 

Alabama—Dr. E. P. Sims. 

Secretary Dowling read letters and tele- 
grams from several members regretting their 
inability to attend the meeting. 

Dr. A. B. Cooke, of Nashville, read a pa- 
per entitled, “Safe-guarding Society from the 
Unfit.” (Dr. Cook’s address appears in full 
in another part of this Journal. 

This paper was discussed by Drs. George 
H. Price, Nashville; Oscar Dowling, Shreve- 
port; John H. White, New Orleans; J. L. 
Crook, Jackson, Tenn., after which Dr. Price 
presented the following resolutions : 

Wuereas, The medical profession of the 
South believes that its highest office is to pre- 
vent disease and its most sacred obligation to 
safeguard those interests of society upon 
which health and happiness depend; and 

WuHueEreEas, We are convinced that those in- 
terests are seriously menaced by the utter 
disregard of the procreative function which 
characterizes the present system of managing 
criminals and degenerates; therefore, be it 


Resolved, By the Southern Medical Associa- 
tion in regular annual session assembled that 
we endorse as wise and beneficent the laws 
of Indiana regulating marriage and providing 
for the sterilization of habitual criminals and 
other degenerates. 


Resolved, Further, that we commend these 
laws to the earnest consideration of the com- 
ponent State Medical Societies, with the sug- 
gestion that persevering effort be made to in- 
corporate their principles into the laws of each 
State. 


Dr. Cook’s paper was further discussed by 
Dr. Dyer, who moved that the resolutions of- 
fered by Dr. Price be referred to the Council 
for revision before final action is taken by the 
Association. 

Seconded and carried. 

Dr. Cooke then closed the discussion. 

Dr. William D. Haggard, of Nashville, then 


presented a paper, entitled “Goiter,” which 
was illustrated by numerous stereopticon 
slides. (Dr. Haggard’s paper appears in full 
in another part of this Journal.). 

The paper was discussed by Dr. Wyman, 
after which the general meeting adjourned. 


THIRD GENERAL MEETING. 

The General Meeting was called to order at 
11.30 a. m., Thursday, November 10, I9gI10, 
by the President. 

The Secretary read the minutes of the pre- 
vious general meetings, which were approved. 

The Secretary stated that some false im- 
pressions had gone out with reference to his 
resignation as Secretary-Treasurer. He re- 
peated his resignation, and stated that no one 
took a deeper interest in the Southern Medical 
Association than he, and that at all times he 
stood ready to render any service to the As- 
sociation in his power, and pledged himself 
that he would work earnestly during the next 
year to bring in at least fifty new members. 


REPORT OF THE NOMINATING COMMITTEE, 


The Nominating Committee made its report, 
and the following officers were duly elected: 
President, Dr. Isadore Dyer. New Orleans, 
La.; Vice-Presidents, Dr. William Litterer, 
Nashville, Tenn.; Dr. W. P. Adamson, Tam- 
pa, Fla.: Dr. W. C. Lyle, Augusta, Ga.; Dr. 
T. D. Parker, Birmingham, Ala.; Dr. J. B. 
Guthrie, New Orleans, La.; Dr. A. G. Payne, 
Greenville, Miss. 

The President appointed Drs. Savage and 
Cooke to escort the newly-elected President 
to the chair. 

Dr. Crawford, in introducing his successor, 
said: “I assure you, it affords me great pleas- 
ure to introduce to you a man who will in ev- 
ery sense of the word measure up to the re- 
quirements of the office of President. I know 
of no man within the range of this Associa- 
tion whom I would rather see fill this chair, 
that I have so unsuccessfully and incompletely 
filled, than Dr. Dyer. Gentlemen, I present to 
you your next President, Dr. Dyer.” (Ap- 
plause.) 
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DR. DYER’S REMARKS. 

Dr. Dyer, in accepting the Presidency, said: 
“Mr. President, and Members of the South- 

ern Medical Association. 

While weighted with the compliment of my 
predecessor in office, who so humbly has pre- 
sented his claims to distinction, I still desire 
to express my thanks for both the honor which 
you have conferred upon me and the way in 
which it was done. I have not deserved the 
distinction for any previous service to the 
Association. I have been a member only since 
last year, and during that time I have been in 
the rear ranks. I hope by the time of the next 
meeting I shall have deserved the honor which 
you have conferred upon me, and in accept- 
ing the office of your distinguished retiring 
President and from you, I want to say that it 
shall be my endeavor to see that the member- 
ship is increased; that the interest of the As- 
sociation grows, and if we remain as the rep- 
resentative body of the medical men of the 
South, fulfilling our own purposes and look- 
ing out for our own interests, which are so 
worthy and in need of our attention, we ought 
within the next two or three years to develop 
an Association of which we of the Southland 
should be proud. I thank you.” (Applause.) 

The President appointed Drs. Haggard and 
Mitchell to escort the newly-elected Secretary- 
Treasurer, Dr. Harris, to the platform. 


DR. HARRIS’ REMARKS. 


Dr. Harris said: 

“Mr. President, and Members of the South- 
ern Medical Association: 

“T can assure you I feel very greatly hon- 
ored in being made Secretary of this great 
Association, and I appreciate it more than any 
honor that has come to me. I do not deserve 
it, and it has come to me more in point of ser- 
vice than anything else, because I have been 
connected with the Association from the first 
meeting, and have known most of the mem- 
bers. I realize that while the position is one 


of great honor, it carries with it a great deal ,. 


of work and denial of the pleasures and priv- 
ileges of the Association. The work done by 
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our former Secretary, Dr. Dowling, has been 
very arduous, He has worked hard at all 
times, and I want to say to you, he has spent 
his own money freely in the interests of this 
Association, as well as given a great deal of 
his time to it that might, with more pecuniary 
profit to him, have been devoted to other 
things. 

“I am glad Dr. Dowling again mentioned 
the matter of resigning as Secretary-Treasur- 
er and explained his position. Some of the 
members misunderstood his resignation, but 
those of us who know him know his loyalty 
to the Association. Since the Association has 
convened in Nashville the question of electing 
Dr. Dowling for its President this year came 
up. Some of the members took the position 
that Dr. Dowling by virtue of his long and 
faithful and arduous services to the Associa- 
tion deserved to be its President, and some 
of his friends mentioned it to him, and Dr. 
Dowling told them that there was another 
gentleman here from Louisiana whom he felt 
sure would do an immense amount of good 
for the Association, one of the leading medical 
men in the United States, a man of interna- 
tional reputation, and he felt it would be to the 
best interests of the Association to elect his 
confrere, Dr. Dyer; and he, therefore, abso- 
lutely refused to allow his name to be consid- 
ered at this meeting. 

“Again, I want to thank you for the honor 
you have conferred upon me, and I assure you 
I shall devote my best efforts to upbuilding 
this Association.” (Applause.) 


OFFICERS OF SECTIONS. 


The following officers elected by the Sec- 
tions were announced: Section on Surgery, 
Chairman, Dr. Duncan Eve, Nashville, Tenn. ; 
Vice-Chairman, Dr. Michael Hoke, Atlanta, 
Ga.; Secretary, Dr. W. P. McAdory, Bir- 
mingham, Ala. 

Section on Medicine, Chairman, Dr. Wil- 
liam Krauss, Memphis, Tenn. ; Vice-Chairman, 
Dr. C. C. Bass, New Orleans, La.; Secretary, 
Dr. H. E. Mitchell, Birmingham, Ala. 

Section on Ophthalmology, Dr. M. M. Cul- 
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lom, Nashville, Tenn.; Vice-Chairman, Dr. 
Richmond MecWinney, Memphis, Tenn.; Sec- 
retary, Dr. U. S. Bird, Tampa, Fla. 

NEXT MEETING AT HATTIESBURG, MISS. 

Invitations were presented to hold the next 
annual meeting at Miami, Fla.; at Jackson- 
ville, Fla.; at Meridian, Miss., and at Hatties- 
burg, Miss., but Hattiesburg was finally se- 
lected as the place for holding the next annual 
meeting. 

FOR A NATIONAL DEPARTMENT OF PUBLIC 

HEALTH. 

Dr. Jere L. Crook, Jackson, Tenn., offered 
the following resolution, which was adopted: 

“In view of the attacks that are being made 
upon the medical profession by the venal in- 
terests, which are engaged in debauching the 
public, and which have recently emphasized 
their unholy existence by their advertised op- 
position to the creation by Congress of a Na- 
tional Department of Health, by their persist- 
ent efforts towards the nullification of the 
Pure Food and Drugs Act and by their ad- 
vancement of quackery and other public men- 
aces, be it 

Resolved, That the Southern Medical Asso- 
ciation earnestly urges upon Congress the 
necessity of creating a National Department 
of Health for the protection of the present 
and the future generations, and the strict in- 
terpretation of the Pure Food and Drugs Act, 
whereby the public can be shielded from foods 
drugged with artificial preservatives, such as 
benzoate of soda and similar chemicals, which 
* conceal the inferiority of unfit material; from 
habit-producing nostrums and from dishonest 
labels, even though in technical conformance 
with the law.” 

Dr. A. B. Cooke, of Nashville, offered the 
following resolutions with reference to the 
medical inspection of school children, which 
were unanimously adopted. 


FOR INSPECTION OF SCHOOL CHILDREN, 


“1, Resolved, That the Southern Medical 
Association heartily indorses the establishment. 
of adequate systems of medical inspection of 
all school children in our Southern States. 


The people should know that competent med- 
ical inspection of school children is a means 
of safeguarding the public from contagious 
and infectious diseases; that it is promotive of 
higher efficiency in pupils and teachers, and 
that in the long run it brings to pass many 
economic advantages. 

“The medical inspection of children, teach- 
ers, and of educational plants and methods in 
large cities has been proven indispensable in 
both Europe and America. Medical inspec- 
tion should accompany compulsory education 
with its consequent grouping of increasing 
numbers of children into the schools. As a 
stimulus to the scientific spirit in education, 
to the better training of pedagogues, as prom- 
ising solutions for the problems of the ex- 
ceptional child, and also as indirect means of 


educating the masses in matter of health—a 


thorough-going system of medical inspection, 
divorced in its operations from partisan poli- 
tics, is of demonstrated value and is recom- 
mended as an important factor in the conser- 
vation of national vitality. : 

“2. Resolved, That the Southern Medical 
Association suggests to the legislatures of our 
Southern States and to the municipal author- 
ities of our cities and towns the enactment of 
sufficient laws to secure the benefits of med- 
ical inspection in our schools, The Associa- 
tion also invites Boards of Health and Boards 
of Education, in communities where provis- 
ions for such inspections have not been made, 
to an immediate consideration and study of 
systems of inspection that have been found ef- 
fective in certain cities and States. 

“3. Resolved, That these resolutions be pub- 
lished in the procedings of this convention, 
and that the press be respectfully requested to 
give as wide publicity as possible through- 
out the South to the above resolutions.” 

Dr. J. B. Guthrie, New Orleans, extended 
the Association an invitation to attend the 
meeting of the American Society of Tropical 
Medicine, which, he said, would meet in New 
Orleans some time in the spring of I19IT. 

Dr. William C. Lyle, of Georgia, moved 
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that a vote of thanks be extended to the med- 
ical profession of the City of Nashville, and 
to the wives and ladies who so cordially as- 
sisted in entertaining the members during the 
meeting; also that our thanks be extended to 
President Thomas for railroad trip to Her- 
mitage. 

Seconded and carried. 

The Secretary read the report of the Coun- 
cil, which was submitted at a previous general 
meeting, and on motion the report, with the 
recommendations contained therein, was 
adopted. 

Dr. H. H. Martin, Savannah, Ga., Chair- 
man, presented the report of the Council, 
which was adopted as read. The report is 
as follows: 


REPORT OF THE COUNCIL. 


The Council desires to congratulate the As- 
sociation upon its progress during the past 
year. We feel that our Association has pass- 
ed through the stage of doubt, that the need 
for an organization unifying the progressive 
medical profession in the South into one 
strong, active working body has been demon- 
strated, and that the success of the Associa- 
t‘on up to this time means that Southern phy- 
sicians and surgeons will perfofm an import- 
ant part in the progress of American medi- 
cine and surgery, and be accorded their prop- 
er places in medical history. 


A SUCCESSFUL MEETING. 


The Council desires further to congratulate 
you upon the success of the present meeting, 
and in behalf of the Southern Medical As- 
sociation to express to the Nashville medical 
profession our appreciation for the splendid 
arrangements that have added so much pleas- 
ure to our stay in this city. We feel that the 
Association should express its gratitude par- 
ticularly to that prince of gentlemen, Dr. Giles 
C. Savage, who on account of, his intelligent 
and indefatigable efforts on our behalf, may 
well be called the Nestor of the Southern 
Medical Association. 


During the interval between the annual ses- 
sions, the Council has, as in the past, trans- 
acted all of the business of the Association, 
meeting difficulties as they arose, with ever a 
watchful eye to its needs and requirements. 

THE OFFICIAL JOURNAL. 

Early in the history of the Association, the 
need for an official organ or journal became 
apparent. 

On the toth day of January, 1910, the 
President and Chairman of the Council, hav- 
ing been authorized by the Association at its 
New Orleans meeting to do so, entered into: 
a contract with the Gulf States Journal of 
Medicine and Surgery to make said Journal 
the official organ of this body. The essential 
points of this contract are as follows: The 
Gulf States Journal of Medicine and Surgery 
will send a copy monthly to each member of 
this Association who is in good standing on 
the first day of January of the then current 
year. The Gulf States Journal of Medicine 
and Surgery further agrees to publish all of- 
ficial announcements of the Southern Medical 
Association; to cause stenographic reports to 
be made of its proceedings at the annual ses- 
sion; to publish essays or papers read at 
such meetings, together with the discussions 
thereon; and to assume an indebtedness of 
$300.00, which this Association has incurred. 
The consideration for this contract is $1.00 
for each member of this Association, to be 
paid to the Journal by the Association. 

The Journal has faithfully and conscien- 
tiously carried out its part of this contract at 
a very considerable financial loss, due to the 
fact that the Editor of the Journal realizing 
the pernicious influence of proprietary medi- 
cine advertisements, after a conference with 
your Council determined to cut out all ad- 
vertising matter relating to drugs and medi- 
cines of a proprietary nature, which has not 
been passed upon and approved by the Coun- 
cil of Chemistry and Pharmacy of the Ameri- 
can Medical Association. You will readily 
understand what an enormous financial loss 
was incurred by this action, For your infor- 


mation, I give you some figures showing the 
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cost of publishing the Journal, and the 
amount received by the Journal from this A3- 
sociation. 

On January I, 1910, there were 700 mem- 
bers in good standing in this Association, al- 
though they had not all paid their dues. The 
Journal therefore received, or will receive, 
from this Association $700 for the year I9I0. 
In return for which the Journal expends the 
cost of publishing the Journal, which is ap- 
proximately 10 cents per copy, which for 700 
members for twelve months amounts to $840, 
assumes an indebtedness of $300, which the 
Association had incurred, and is assuming 
the cost of the stenographic reports of this 
meeting, which amounts to $225. You will 
readily see, therefore, that the Journal has 
lost in actual expenditure, $665 on their con- 
tract for I9IO. 

The Council now asks for authority ‘to 
make future contracts with the Journal, with 
the following recommendations : 

First, that our present contract with the 
Journal be renewed for one year. with the 
same conditions, at $2.00 per member, instead 
of $1.00 per member. 

Second, that only those members who have 
paid their dues in full up to the last annual 
meeting shall receive the Journal. 

Third, the Council feels that because of 
our official Journal's position regarding pro- 
prietary medicines, involving a loss to its ed- 
itors of about $2,500 per annum, that this As- 
sociation should commend its Journal to the 
favorable consideration of all truly ethical in- 
stitutions for medical instruction, to sanitarial 
and private hospitals, to makers of instru- 
ments, apparatus and materials pertainine to 
the practice of medicine or surgery, and to 
ethical manufacturing pharmacists, as a re- 
liable medium through which their advertise- 
ments may secure the attention of physicians, 
and be rendered doubly effectual by the con- 
viction of its readers that only the truth is 
conscientiously admitted into those advertising 
pages, and that therefore any statement con- 
tained therein may be relied upon, and that 


this Association feels it a duty to acknowledge 
the altruistic attitude and efforts of the Jour- 
nal of the Southern Medical Association. 

COUNCIL APPROVES MERGER OF JOURNALS. 

The Council further congratulates the Jour- 
nal of this Association upon the merger where- 
by it unites forces with the Southern Medical 
Journal of this city, which from its inception, 
has been one of the cleanest and best edited 
medical journals in the United States, and of 
which every doctor in the South is justly 
proud. 

RESIGNATION OF DR. DOWLING. 

The Council has to report with pro- 
found regret, the resignation of Dr. Os- 
car Dowling, as Secretary-Theasurer of this 
Association, which resignation has _ been 
made necessary by his increasing duties at 
home. Dr. Dowling has been a faithful 
and conscientious worker for this Association 
for four years. He has given us his time and 
his money cheerfully and liberally. He has 
performed his duties for the past year at a 
very great personal sacrifice, and the Council 
recommends that he be permitted to retire 
from the office of Secretary-Treasurer, carry- 
ing with him the eternal gratitude of this As- 
sociation for his devoted service. 

Time will not permit a detailed report of 
all your fiscal affairs, but the Council begs 
to assure you that they are being administered 
with economy and discretion. The Associa- 
tion is still greatly in debt, and greatly in 
need of funds, and the Council urges upon the 
members the necessity for the prompt payment 
of all dues. 

STERILIZATION OF HABITUAL CRIMINALS. 


The Council recommends the adoption of 
the resolution presented by Dr. Price on last 
Tuesday evening, amended as follows: 

“WHereas, The medical profession of the 
South believes that its highest office is to pre- 
vent disease and its most sacred obligation 
to safeguard these interests of society, upon 
which health and happiness depend ; and 

“WhHerEAS, We are convinced that these in- 
terests are seriously menaced by the utter 
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disregard of the procreative function which 
characterizes the present systems of manag- 
ing criminals and degenerates. Therefore be 
it 

Resolved, By the Southern Medical As- 
sociation in regular annual session assembled, 
that we endorse as wise and beneficent the 
laws of Indiana regulating marriage and pro- 
viding for the sterilization of habitual crim- 
inals and other degenerates. 


“Resolved, further that we commend these 
laws to the earnest consideration of the six 
State medical societies composing this As- 
sociation, with the suggestion that persevering 
effort be made to incorporate their principles 
into the laws of each State.” 

There being no further business to come 
before the general meeting, on motion, the As- 
sociation adjourned to meet in Hattiesburg, 
Miss., in 


Foopo—A New Expianation oF Its UsEs. 

In the British Medical Journal for October 
8, 1910, quoted by the New York Medical 
Journal, October 29, G. Guelpa makes cer- 
tain statements which are sufficiently new to 
command attention. He believes that ema- 
ciation “is generally useful” and should be en- 
couraged “because it enables the body rapidly 
to remove the intoxications which are the 
cause of the disease.” Weakness “is the re- 
sult of imperfect removal of toxines.” ‘“Hun- 
ger is not the expression of need of the body 
for repair of its waste, but it shows us the 
degree of active intoxication in the digestive 
system.” Proof, “repeated cleansing of the 
digestive tract causes disappearance of hunger, 
not increase.” 

Food “first of all” absorbs and neutralizes 
the “toxic products which are produced in 
the alimentary canal. It is only then that it 
performs its second role, which is to repair 
the waste of the body.” 

“There is absolutely no danger in remaining 
deprived of food for several weeks, provided 
care be taken to relieve the digestive tract 
of waste products and poisons which are daily 
formed there.” 

Death, after weeks without food, is not 
caused by starvation, but by the excess of 
toxins not excreted. According to Dr. Guelpa 
the best remedy for starvation and its toxins 
is free purgation, which is also “the best 
means of increasing the red corpuscles.” 

In the light of the foregoing one is inclined 


to envy the hungry poor from a new stand 
point. Provided they keep on hand a plenti- 
ful supply of mild purgatives the present high 
price of provisions should have no terrors 
for them. 


THE TERMINATION OF PREGNANCY. 

When the date of the last menstruation is 
unknown, when indeed pregnancy has fol- 
lowed a preceding labor without any evident 
menstruation intervening, and when at least 
six months have passed since impregnation, 
Dr. Ellice McDonald says, in the September 
number of the American Journal of the Medi- © 
cal Sciences, that the height of the uterus 
above the symphisis pubis, measured in cen- 
timeters, and divided by 3.5 will record the 
age of the pregnancy in lunar months. This 
number subtracted from the ten lunar months 
consumed by normal pregnancy will leave the 
number of the lunar months remaining before 
labor is due. Suppose the fundus is 28 centi- 
meters above the symphisis, 28 divided by 
3% gives 8. Consequently the patient has 
passed 8 lunar months of her pregnancy and 
has two more, or eight weeks, to go, 10 lunar 
being about equal to nine calendar months. 

The measure is taken with the patient on 
her back, “the tape being allowed to follow 
the contour of the uterus from the symphisis 
to the final dip of the fundus.” We wonder 
how the above would work in a case of twins, 
or of very large versus very small children! 
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ORIGINAL ARTICLES 


SAFEGUARDING SOCIETY FROM THE UNFIT.* 


By A. B. COOKE, M.D., 
Nashville, Tenn. 


The science of medicine is not concerned 
with abstractions. Whether heredity or en- 
vironment is the most potent factor in de- 
termining the social value of an individual is 
of little real moment. The practical considera- 
tion concerning which there is no dispute, is 
that the characteristics and tendencies, men- 
tal and physical, of the parent appear with 
striking uniformity in the offspring. This is 
conspicuously true of the class known as de- 
generates. No observing man—more particu- 
larly no observing physician—can have failed 
to note in his own experience many instances 
in which abnormal traits or vicious tenden- 
cies have been faithfully reproduced in one 
or all the children. The stock-raiser recog- 
nizes this principle when he places at the 
head of his flock or herd only animals pos- 
sessing the most desirable qualities. How- 
ever “classy” in appearance a stallion may be, 
if he is ugly tempered or shows defects in 
gait or action, his services in the stud are not 
in demand. The dog-fancier jealously guards 
his kennel from contamination by impure and 
alien strains. And even in regard to the 
humbler forms of life of the vegetable world, 
_ attention is constantly directed to the main- 
tenance and improvement of the standard of 
quality. 

Yet with respect to human beings such con- 
siderations are totally disregarded. The men- 
tally defective, the morally abandoned, the 
physically unfit are permitted to display their 
procreative prowess without let or hindrance, 
while society patiently and calmly reaps the 
inevitable harvest. Viewed from the pecun- 
iary side the cost of the degenerate classes as 
represented by prisons, asylums and kindred 
institutions, is greater to the nation than the 
aggregate cost of its army and navy; from 
the standpoint of suffering and death, the cost 


doubtless exceeds that of war and pestilence 
combined. 

With the exception of a few progressive 
States, no attempt is being made to protect’ 
the public from this enormous economic loss 
and practically no concerted effort along hu- 
manitarian lines in the interest of the unfor- 
tunates themselves. Of course the State must 
provide for the helpless but, in such provision 
the welfare of society is not less to be consid- 
ered than the interests of the individual. The 
punitive idea which dominates our prison sys- 
tem is an anachronism in our modern civiliza- 
tion. If criminals are such by reason of con- 
ditions which they had no voice in shaping and 
which they are powerless to modify or con- 
trol, the chief purpose of the State should be 
to afford them every assistance possible, at 
the same time that the larger interests of so- 
ciety are being safeguarded. But in spite of 
the well-intentioned efforts of social reform- 
ers and the adoption of more humane methods 
of management by the majority of States, little 
tangible result is achieved along the lines in- 
dicated. On the contrary, the average inmate 
of penitentiary or reformatory emerges har- 
dened and embittered against society, and, 
sad to say, with a larger knowledge of evil 
than when he entered. Fear of a prison sen- 
tence is not an adequate deterrent from crime. 
The constantly over-crowded condition of our 
penal institutions is due chiefly to the presence 
of habitual transgressors. A single conviction 
is the exception rather than the rule. Many 
instances can of course be cited of a first 
offense and terms of service being followed 
by complete and permanent reformation; but 
in the light of prison records the chances in a 
given case are all in favor of a second or even 
a third conviction. Prisons, then, are not ef- 
fective as preventives of crime, and, it may be 


*Read before the Southern Medical Association at Nashville, November 8, 9, 10, 11, 1910. 
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observed in passing, capital punishment is lit- 
tle more so. The penalty of murder or rape 
is death, yet murders and rapes are daily be- 
ing committed by those who have a full 
knowledge of the probable consequences. 

The calendars of our criminal courts are 
‘more congested today than at any time in our 
country’s history and the proportion of rec- 
ognized criminals to the general population, 
as shown by the census reports, is constantly 
"on the increase. 

The following figures are official. 

In 1850 there were in the United States 
6,737 prisoners, the ratio to population being 
I in 3,442; in 1860 there were 19,086 prison- 
ers, ratio to population, 1 in 1,647; in 1870 
there were 32901 prisoners, ratio to popula- 
tion I in 1,171; in 1880 there were 58,608 pris- 
oners, ratio to population 1 in 855; in 1890 
there were 82,329 prisoners, ratio to popula- 
tion I in 757; in 1900 there were 133,280 pris- 
oners, ratio to population 1 in 585; in the pres- 
ent census year the ratio will almost certainly 
figure out I in less than 500.* 

Glancing for a moment at the official rec- 
ord for Tennessee, which may be taken as at 
least fairly representing the conditions prevail- 
ing in all of the Southern States, we find that 
during the biennial period 1898-1900, the num- 
ber of new convicts received was 1,212; for 
the period 1902-4 there were 1,267; for the 
period 1906-8 there were 1,327; for the year 
1909 there were 810, gr, if this rate is main- 
tained for the two-year period 1908-10, the 
figures will be 1,620. 

The records further show that on Dec. 1, 
1900, the ‘total number of state convicts on 
hand was 1,516; on Dec. 1, 1904, there were 
1,639; on Dec. 1, 1908, there were 1,775; on 
Dec. I, 1909, there were 1,812. 

Comparing these figures for the years 1900 
and 1909, we find that the number of new 
convicts increased 34 per cent in the nine 
years, and that the total number of convicts 
on han increased nearly 20 per cent. 


“Hereditary C-iminals” bv Chas. V. Carriagton, 
Virzinia Medical Sem:-Menth'y, April 8, 1910 


It is hardly reasonable to suppose that the 
general population of Tennessee increased 34 
per cent in this nine-year period, and we are 
therefore forced to conclude that both ac- 
tually and relatively crime is steadily increas- 
ing in the State. 

Only one interpretation of these figures is 
possible, namely, that there is some vital de- 
fect, either of omission or of commission, with 
reference to our system of criminal laws, and 
it would seem that the time has fully come 
when any amendment or addition to them 
which promises to better conditions should 
be given a fair trial. It is the consensus of 
opinion of social reformers and criminologists 
that the only effective way to correct the evil 
is by restricting propagation among the crim- 
inal and degenerate classes. What is known 
as the “Indiana Movement,” is based upon 
this idea. Two laws have been enacted and 
are in operation in that enlightened common- 
wealth, which already foreshadow the solution 
of the vexed problem. ; 

The first of these passed’ in 1905, concerns 
the regulation of marriage: 


“No license to marry shall be issued ex- 
cept upon written and verified application. 
The form of application shall be supplied 
by the State Board of Health, and said 
Board may revise said forn: from time to 
time, as may be advisable. No license to 
marry shall be issued when either of the 
contracting parties is an imbecile, epilep- 
tic, of unsound mind or under guardian- 
ship as a person of unsound mind, nor to 
any male person who is or has been within 
the last five years, an inmate of any coun- 
ty asylum, or home for indigent persons ; 
nor shall any license issue when either 
of the contracting parties is afflicted with 
a transmissible disease.” 


A marriage in violation of this law is de- 
clared to be illegal, and any County Court 
Clerk who issues a license contrary to law and 
any person performing the ceremony when 
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the applicants have no license are subject to 
a fine of $100.00. 

But recognizing that this law, even though 
stringently enforced, would necessarily be 
slow and imperfect in operation, a second law 
aiming more directly at the evil was enacted 
in 1907, as follows: 


“WHereAs: Heredity plays a most 
important part in the transmission of 
crime, idiocy and imbecility: 

Therefore: Be it enacted by the Gen- 
eral Assembly of the State of Indiana, 
that on and after the passage of this act 

it shall be compulsory for each and every 
institution in the State entrusted with the 
care of confirmed criminals, idiots, rap- 
ists and imbeciles to appoint upon its 
staff, in addition to the regular institu- 
tional physician, two (2) skilled surgeons 
of recognized ability whose duty it shall 
be, in conjunction with the chief physi- 
cian of the institution, to examine the 
mental and physical condition of such in- 
mates as are recommended by the institu- 
tional physician and Board of Managers: 

If, in the judgment of this committee 
of experts and the board of Managers, 
procreation is inadvisable and there is 
no probability of improvement of the men- 
tal and physical condition of the in- 
mates, it shall be lawful for the surgeon 
to perform such operation for the preven- 
tion of procreation as shall be decided 
safest and most effective. But this opera- 
tion shall not be performed except in 
cases that have been pronounced unim- 
provable: 

Provided: That in no case shall the 
consultation fee be more than three 
($3.00) dollars to each expert, to be paid 
out of the funds appropriated for the 
maintenance of such institution.” 


The father and chanpion of this latter law 
was Dr. H. C. Sharp, of Indianapolis, who. 
as surgon of the Indiana Reformatory at Jet- 


fersonville, carried out its provisions in 412 
cases during the first year after its passage. 
Previous to that time he had operated in the 
same institution upon 310 prisoners who vol- 
untarily submitted. 


The operation which Dr. Sharp has em- 
ployed and popularized is that of double va- 
sectomy. It is exceedingly simple in technic, 
is very quickly done, requires little or no loss 
of time on the part of the subject, is readily - 
performed under local anaesthesia, and is prac- 
tically free from danger. It is performed as 
follows: Under strict aseptic precautions, 
the vas is grasped between the thumb and 
forefinger of the left hand at the site selecteed 
and a few drops of anaesthetic solution inject- 
ed into the overlying scrotal tissues. A small 
incision is then made and the vas drawn 
through, cleared of all other structures, li- 
gated and severed below the ligature. A half 
inch section of the end next to the testicle is 
removed, but not ligated, so as not to impede 
the escape of the testicular secretion. The 
wound is then closed with a single suture and 
a suspensory or other form of support applied. 
There is said to be no shock and the patient 
resumes his accustomed occupation within a 
few hours. Performed in this way there is 
no atrophy or other pathologic change in the 
testicle, no diminution of sexual power or 
pleasure, and no impairment of the general 
health. On the other hand a change is soon 
noticed in these patierfts, many of whom are 
sexual perverts, due to the fact that the secre- 
tion is diverted from the seminal vesicles, and 
their chronic tension and irritability ‘relieved. 
All observers agree that vicious practices are 
quickly lessened or abandoned, and the entire 
nature of the subject, mental, moral and phys- 
ical, greatly improved. So pronounced is the 
benefit that the patient himself soon realizes 
it and is not only grateful. but seeks to in- 
duce his fellows to undergo the same treat- 
ment. 

As regards the female the application of the 
provisions of the law is a more serious mat- 
ter. But in this day, of perfected surgical 
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technic ligation or resection of the fallopian 
tubes is not a formidable procedure and the 
results which follow are no less satisfactory 
and desirable. 

Vasectomy is not specified as the method 
of sterilization in the Indiana law, but its 
advantages over other methods are obvious. 
Orchidectomy is a mutilating operation and 
one of considerable gravity, yet I am per- 
suaded that it should be recognized and spe- 
cified as the only method permissible in a cer- 
tain class of criminals. I refer to rapists. 
Human nature will never rise superior to the 
idea that this type of criminal merits punish- 
ment, and punishment of a character which 
will render a repetition of the crime forever 
impossible. As a preventive, particularly in 
the South, where this monstrous evil is most 
prevalent and most abhorrent, it cannot be 
doubted that the legal infliction of one such 
penalty would have a more salutary effect 
than many lynchings or even burnings at the 
stake. 

The possibility of sterilization by the X-rays 
deserves a word of mention, in this connec- 
tion. The danger of such a result even in the 
therapeutic application of the agent is uni- 
versally recognized and guarded against; but 
the questions of permanency and dependabil- 
ity remain to be settled. In the case of the 
male this method may prove to be entirely 
feasible and, if so, will offer many advantages 
over surgical measures. 


The foregoing remarks have been in the 
main directed to habitual criminals. But 
they are just as pertinent and just as applica- 
ble to the larger class comprehended under 
the general term “defectives” or “degener- 
ates.” Unrestrained by any sense of re- 
sponsibility, the hopelessly insane, the con- 
genital idiot, the confirmed inebriate, the im- 
becile and the sexual pervert embrace every 
opportunity to gratify their animal instincts 
without thought of consequences. Left to 
pursue their own bent, a horde of similar 
defectives is sure to result. It is a startling 
thought that the birth rate of this class is 


increasing, as shown by statistics, fully twice 
as fast as that of responsible, law-abiding 
citizens. There is no reason either in justice 
or mercy why this state of things should be 
indefinitely tolerated. The law of self-pres- 
ervation applies to society equally as to the 
individual, and mere sentimental considera- 
tions should have no weight in the face of the 
issues at stake. The ever-present necessity 
for new institutions, or additions to old ones, 
for the care of this class of public ‘charges 
emphasizes the importance and urgency of 
the question. Society has the right, and 
should exercise it, to protect itself from this 
constantly increasing burden, especially when 
the means at hand is as safe and humane as it 
would certainly be effective. 

Apropos of the general subject, the fol- 
lowing appalling facts, stated in the form of 
questions, from a recent issue of The World 
Today, are both pertinent and illuminating: 


“Do you know that our criminals cost 
us $3,500,00 a day? 

“Do you know that 250,000 persons— 
whom the law never touches—are en- 
gaged in the systematic pursuit of crime 
as a business? 

“Do you know that the pick-pockets of 
New York retain the permanent services 
of one of the best known lawyers in the 
United States to look after their ‘inter- 
ests’? 

“Do you know that during the past ten 
years the.tramp burglars of this country 
have almost doubled in number? 

“Do you know that this army of crim- 
inals is partly made up of mental defec- 
tives who might have been placed, as 
children, in institutions where they would 
have been trained to lead harmless and, 
perhaps, useful lives?” 


Let me add a few questions to this list: 


Do you know that not a single public 
institution exists in Tennessee or any 
other Southern state for the care and 
training of defective children? 
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Do you know that if sierilization of the 
unfit had been adequately employed dur- 
ing the past generation no such history of 
crime and degeneracy as that above set 
forth would be true today? 

Do you know that if this remedy were 
applied with discriminating thoroughness 
now, the future welfare of society would 
be more effectively safeguarded than by 
any other means, and at the same time 
many an unpromising life rescued and 
uplifted ? 

Do you not believe that the appeal of 
posterity for a purer and cleaner social 
structure should be heard and heeded? 

Do you realize that no more vital sub- 
ject than this could engage the attention 
of this body? 


That the importance of this great question 
is coming to be generally recognized is evi- 
denced in the fact that such widely separated 
states as Kansas, Delaware, Indiana, Connec- 
ticut, Michigan and New Jersey have enacted 
laws regulating marriage, while Utah, Ore- 
gon, California, Connecticut and _ possibly 
others have followed Indiana’s lead in legal- 
izing the sterilization of criminals and de- 
generates. 


It is yet too early to point to definite re- 
sults from the operation of these laws. But 
when the crucial test of time shall have been 
applied, I believe it is reasonable to predict 
that crime and degeneracy will be largely de- 
creased and the world be correspondingly bet- 
ter and happier. 

The Southern Medical Association should 
lead in all matters looking to the welfare of 
the Southland, which it loves and _ serves. 
If it were not beyond the proper province and 
propriety of this paper, I should close it by 
offering a-resolution formally endorsing the 
movement herein discussed, and commending 
it to the active interest and effort of the sev- 
eral component state societies. 


301-2-3 Jackson Building. 


DISCUSSION ON THE PAPER OF DR. COOKE, 
Dr. Geo. H. Price, Nashviile. 


The discussion of this paper is one of very con- 
siderable importance. The presentation of such a 
paper as this before this audience should receive 
its most serious consideration. The subject under 
discussion is one that appeals to us and becomes 
constantly one of more and more moment. It 
would be impossible at this time to undertake to 
discuss in detail the features brought out in this 
admirable paper. It resolves itself into a study and 
discussion more or less of criminal anthropology. 
This question has been discussed from time to time 
since the days of Aristotle and many have been 
the suggestions. Many have been the methods, 
many have been the procedures by which and 
through which it was thought and hoped and 
earnestly desired to reach a definite, positive, com- 
plete and certain solution of this vexed question. In 
its final analysis the question or subject contains 
two principal themes or ideas, that is, the restric- 
tion, so to speak, of marriage or throwing around 
this most sacred ordinance such safeguards and bar- 
riers as will prohibit and prevent, if possible, the 
reproduction of such individuals as are a constant 
menace to society. These are serious questions and 
must be considered in a serious way. The first sug- 
gestion of the paper, namely, that of the regulation 
of marriages is one towards which socioloeists have 
been looking and working and hoping for years 
past. But this is a question which involves more 
than simple suggestion, more than simple legislation. 
It is a difficult question to reach. It is a difficult 
question to handle. It is a serious question to un- 
dertake to legislate concerning. There is only one 
possibility perhaps by which this can be done, and 
that is through the discussion of this most important 
question by those men upon whom devolves the re- 
sponsibility, the final struggle with those conditions 
incident to such marriages as should be interdicted. 
Sociologists have attempted to solve this problem 
and have made suggestions as to methods which 
have been varied. The law, as quoted by Dr. 
Cooke, as regulating this particular feature in the 
State of Indiana, is in the main such an one as 
should meet the hearty approval of all of us The 
question of regulating the reproduction of any 
species of animal life has received the earnest con- 
sideration of those most vitally interested in all 
forms of reproduction and propagation outside of 
the human family. But when it comes to this broad 
question it involves the personal rights of individ- 
uals, and whenever the personal rights of any in- 
dividual is touched upon, is limited, is in any wise 
prescribed, at once that individual with all of his 
friends and followers engage against such legisla- 
tion, and I feel satisfied that the members of the 
profession in every state represented in this as- 
sembly this afternoon realize to the fullest what it 
means when we come to enforce or to pass such 
laws as may be regarded as regulating certain con- 
ditions concerning such individuals and their own 
personal rights, and it is a difficult matter indeed, 
as has been suggested by the president this evening, 
to secure such legislation. because there has been a 
lack of unity on the part of. the medical profession 
looking towards this great problem of safecuarding 
the nwblic. Tt is true. these things have been dis- 
cussed, especially among the sociologists. It is 
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have been discussed from the 


they 
standpoint of the criminologists, pure and simple, 


true that 


but it is for medical bodies as a whole to 
discuss this question and take some_ pos- 
itive stand in regard to what is best to be done, to 
make suggestions to their clientele, their friends, 
their representatives throughout the State from 
which they come, but the possible great advantage 
to be derived from such legislation, is as yet an un- 
solved question. When you go back home and talk 
to those who are in a position to understand and 
appreciate the great importance of such a movement 
as this, if it should be launched by the Southern 
Medical Association, there are many at once who 
realize the great difficulties which stand in the way 
of progress. along these lines, and who say that 
such things are impossible. But gentlemen, the 
medical profession has been confronted by so many 
impossibilities that have been eventually overcome 
and are now demonstrated to be possibilities, that 
to oppose any movement inaugurated by this body 
and promulgated by the various members of this 
Association, which has for its object the high ideals 
contained in the essay of the evening, is to say that 
the medical profession will stand still and wait for 
some one else to push this movement ‘to the front 
. and to make it felt and known and realized in every 
State in the Union. 


Dr. Oscar Dowling, New Orleans. 

I have listened to Dr. Cooke’s paper with a great 
deal of interest, and I wish to say in this connec- 
tion that the medical departments of Tulane Univer- 
sity are alive to the importance of this movement, 
and we have been a little surprised to get com- 
munications from different sections of the state 
along the lines which Dr. Cooke has just read, and 
I am sure that a great many of the people in the 
State of Louisiana would be very much interested in 
this movement. Some of them have suggested the 
ideas conveyed in Dr. Cooke’s paper, and in ad- 
dition to that some have suggested that all com- 
municable diseases, especially gonorrhea and syphilis, 
should be among the reported diseases, and that 
these cases should be reported to boards of health 
just as cases of diphtheria and scarlet fever are 
today. You know what the results of such a move- 
ment as this means, and I have wished principally 
to call your attention to the fact that some of the 
people in the State of Louisiana are already agitat- 
ing this movement. 


Dr. John. H. White, New Orleans. 

I would not inveigh against the idea which has 
been put forward by Dr. Cooke in this paper this 
evening. On the contrary, at the Atlantic City 
meeting of the American Medical Association, I re- 
quested Dr. Sharp to read a paper before my sec- 
tion on this subject, knowing what Dr. Sharp had 
done, and knowing what can be accomplished by it, 
but there is one difficulty growing out of that par- 
ticular remedy for this class of defectives in pre- 
venting the reproduction of the species. It would 


be undoubtedly utilized ( I refer now to the opera- 
tion of vasectomy) by the roue, as fitting him 
to practice his nefarious life without the risk of 
being caught up with, and I believe this thing would 
be carefully considered before resorting generally to 
this operation and the law providing for the opera- 


tion should safeguard men voluntarily submiiting to 
it for that very reason. 


Dr. John H. White, New Orleans. 


(Later.) I want to make myself clear in ref- 
erence to this matter. I had it from Dr. Sharp him- 
self and others who are much interested in this 
subject, that not only is the capacity for such sexual 
intercourse not decreased, but rather increased than 
otherwise by the operation of vasectomy. I do not 
think anybody will dispute that many a man is de 
terred from committing seduction or rape for fear 
of the consequences. If a man could voluntarily, 
who cares only for sexual intercourse as_ such, 
undergo operation and rid himself of the conse- 
quences-of his evil practices, I can readily see how 
it might be some encouragement to him. If the 
Indiana law is put into execution in these states 
vasectomy will not be the operation performed on 
that class of men, and so I guess I can leave it 
to them. R 


Dr. Jere L. Crook, Jackson, 


Tenn. 

About four years ago Japan passed a very rigid 
sterilization law, and there are those who are of the 
opinion that the reason Japan was so successful in 
her recent conflict was because this law was the 
means of producing a set of men physically able to 
withstand the terrible strain of that awful conflict. 
Some three years ago I read a paper along this 
line, and at that time Dr. G. H. Lydston’s book 
was in the press, and he was kind enough to send 
me some advance sheets of the book. In this book 
Dr. Lydston took an advanced position along the 
line of right marriage laws, and the suggestions 
contained in Dr. Cooke’s paper follow closely those 
in this book, and they seemed at that time to be 
greatly in advance of the times. But it does seem 
to me that it is time for the medical profession to 
take active steps toward bringing about a consum- 
mation of this idea. As has been well said, when 
we invade the sacred office of matrimony and legis- 
late regarding it, we step upon the toes of men 
and women. People say you are taking away from 
us our individual liberty, and great opposition arises 
immediately. This movement must be undertaken 
with great care, looking to the rights and feelings 
of others. There is no reason why we should 
not advocate some degree of restriction in regard 
to marriage laws. Every candidate for matrimony 
should know that he is in a proper physical con- 
dition for engaging in matrimony. The women 
should be examined as well as the men. There 
should be in every county a woman physician to 
conduct these examinations. This examination 
should not be such as to lead people to think that 
advantage is being taken of them, or to raise ob- 
jection to it. There is no reason why an examina- 
tion should not be made similar to that which is 
practiced for life insurance. I have suggested sev- 
eral times'to men I have known intimately that it 
would be a good plan, before they allow their 
daughters to marry men, to require the prospective 
candidates for matrimony, to show a recent policy 
for life insurance. If such men pass such a life 
insurance examination, they are pretty good sub- 
jects for matrimony. There should be mo objection 
to an examination of this sort before the candidate 
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is allowed to marry, and it is time we took active 
steps towards going ahead with this movement. 


Dr Isadore Dyer, of New Orleans. 


I rise to move that these resolutions be referred 
to the Council so that they may be properly worded 
before final presentation and action by this Associ- 
ation. The laity is ready for the initiative of the 
medical profession in regard to this movement, In 
almost every article which has appeared the last 
few years regarding the general subject of eugenics, 
this particular question has been discussed as one of 
supreme moment, and the general subject of eu- 
genics refers to the preservation of the human 
species along all lines relating to the better care of 
the children, to the better care of adults in our 
asylums and institutions, and I believe that the 
professors of eugenics, the criminologists and 
scientists, who are interested in the solution of 
this question are all satisfied that the aphorism of 
Oliver Wendell Holmes, that a man should begin 
taking care of himself by taking care of his great 
grandfather is very pertinent, and we ourselves, 
for the sake of our own people should try to estab- 
lish or have enacted a law protecting our sisters 
and our descendants from the possibilities to which 
they have been exposed, at least in regard to crim- 
inals. I would suggest, therefore, as an amend- 
ment, that the resolutions be referred to the coun- 
cil in order that they may change the wording before 
final action is taken by this body. This Association 
is not made up of component societies, but made up 
of its individual members, and if the mover will 


accept that as an amendment, I shall be glad to 
second the resolutions. 

Dr. Price accepted the amendment, and the res- 
olutions were then referred to the council. 


Dr. Cooke, closing the discussion. 


I do not think there is anything more I have to 
say in addition to what I have already said in my 
paper. There are one or two remarks that might 
be made. Fer instance, Dr. White’s objection to the 
law. or to the promulgation of the movement, is 
that it may license the roue to proscribe his diseases. 
It strikes me that kind of individual is one who is 
not concerned about his practices. I do not think 
it would either give him greater liberty or in any 
way curtail his present mode of living. The law 
would naturally protect society at large or the com- 
munity in which this character of individual lives 
from the continuation of his vice. He is not going 
to be reformed otherwise, and would not be com- 
prehended in the meaning of the laws I have called 
attention to. 

The question of personal liberty has been re- 
ferred to in this discussion. From my point of 
view, what is the matter with this country? There 
is too much personal liberty in this country, not 
only on this, but on a great many other questions, 
and the personal liberty of an individual means 
very little when compared to and contrasted with 
the welfare of society at large. The old idea of 
the greatest good to the greatest number is the one 
that has actuated us in the consideration of this 
or any kindred subject. 


EXOPHTHALMIC GOITRE.* 


By WILLIAM D. HAGGARD, M.D., 
Professor of Clinical and Abdominal Surgery in the University of Nashville and Tennessee. 


The impetus which has been given to the 
study of this disease in the last decade has 
been phenomenal. The literature is rich in 


contributions from the physiological, patho-' 


logical, experimental and clinical sides. The 
appreciation of the remarkable co-relation 
of the internal secretions of which the thyroid 
is one of the most important elements has 
stimulated a wealth of original investigations. 
The physiology of the gland in this connec- 
tion has assumed a different valence. Alter- 
ations in its function produces the most in- 
tricate variations of health, not only in re- 
gard to its own function but in some im- 
ponderable way upon the associated functions 
of the other ductless glands, notably the ad- 
renals and the “chromaffin system.’ The path- 


ology of exophthalmic goitre has been ex- 
tensively investigated by Wilson, McCallum, 
MacCarty and others. The increasing fre- 
quency of surgical removal of the diseased 
gland has offered an exceptional opportunity 
to study its morbid changes and to definitely 
associate them with the varyiny clinical phases 
of this fascinatingly complex disease. 

The advent of the antithyroid and allied 
sera of Moebius, of Rogers and Beebee has 
put another speculative, as well as practical 
value upon the investigations. We have pro- 
gressed more in the last five years in the mas- 
tery of the minutiae of this intricate prob- 
lem than we had done in many preceeding de- 
cades. As Wilson naively remarks, “So much 
of our trouble has been due to knowing so 


*Read before the Southern Medical Association at Nashville, November 8, 9, 10, 11, 1910. 
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much that wasn’t so.” . During this short 
recent period of intensified interest and un- 
wonted progress, the tendency has been to- 
wards the elimination of erroneous concep- 
tions about the origin of the disease; simpli- 
fication of its natural and pathologic history 
and the perfection of at least one of the 
methods of cure—the surgical. We have 
recognized that the essential irritating cause 
of the overfunctioning of the thyroid has prob- 
ably to do with the elementary embryology 
and physiology of the ductless glands about 
which we know so little. 


To begin with, the term exophthalmic 
goitre is more or less misleading, because both 
the exophthalmos and the goitre may be absent 
and the disease be very severe, albeit insid- 
ious. Indeed the exophthalmos is said to be 
absent in one-fifth of the cases. 


Parry, in England, first described the dis- 
ease in 1825; Graves, in Ireland, in 1835; 
Basedow, in Germany, in 1840, and it has 
been called by the names of these worthies. 
The name exophthalmic goitre replaced them 
more or less on account of these two prom- 
inent symptoms. Kocher proposes the term 
thyrotoxicosis, which is quite accurate. Mayo 
with his usual incisive directness goes to the 
very essential of the disease and very correct- 
ly denominates it hyperthyroidism. This is 
sufficiently comprehensive and accurate. The 
mere acceptance of this term should have a 
tendency to an earlier appreciation of the 
significance of the disease and should put it 
in the class of serious and correctly labelled 
affections and thus prevent its masquerading 
as a nondescript heart trouble or obscure ner- 
vous affection, the prognosis of which may 
not be considered grave. It we wait for the 
exophthalmos to tell the tale we will often 
overlook or misinterpret the tachycardia and 
nervous symptoms at a time when it could 
intelligently be treated in a curable stage. The 
disease is widely but not extensively distribut- 
ed over this country and is said to occur more 
frequently in sections where the medical men 


are careful observers. In fact “if we look 
with a seeing eye” it is surprising how many 
of these cases will challenge our attention. 
While the actual cause of the disease has 
not been unravelled, it is well recognized to 
be of a nutritional nature and our complex 
civilization with its strenuosity has much to 
do with its causation. Prolonged mental and 
physical strain, intense excitement, over-study, 
anxiety, woftry, insufficient sleep and grief 
most frequently predisposed to it. A severe 
shock has been known to bring it suddenly out 
of a clear sky and also to produce serious and 
at times fatal excerbations of the already ex- 
isting disease. Infections, such as typhoid, 
malaria and especially tonsilitis often convert 
an unobtrusive goitre into a very active gland 
with sudden and marked symptoms of hyper- 
thyroidism. I witnessed a striking example of 
this type of the disease some years ago in a 
healthy young lady, who two weeks after a 
tonsilar infection, followed by a middle ear 
complication, suddenly developed an extreme 
illness marked by severe abdominal pain, with 
high temperature, very rapid pulse and great 
restlessness. So acute were the abdominal 
symptoms and so serious the condition of the 
patient that laparotomy had been proposed for 
a peritonitis of undetermined origin. The 
pulse was 180. The restlessness and jactita- 
tion was so unusual] and the plight of the pa- 
tient so out of proportion to the local condi- 
tion that I declined to operate, because on 
going over the patient I discovered a small 
goitre which had given no previous trouble, 
but in the light of the condition just narrated, 
it was construed as a case of acute hyperthy- 
roidism. She progressively and rapidly went 
on to a fatal termination within ten days. 


It is estimated to be from 16 to 46 times 
as frequent in women as in men. Women are 
more subjected to these emotional variations, 
as well as to the metabolic changes incident to 
menstruation, gestation, parturition and lacta- 
tion. 


Enlargement of the thyroid gland is sup- 
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posed to be due to some biochemical ineffici- 
ency of the epithelium to take up and handle 
the iodine in our food and drink. Thus the 
frequency of goitre in Switzerland is explain- 
ed by the content of iodine in its waters. 
(About a year ago I removed a goitre from a 
Swiss woman, who had resided in this coun- 
try from childhood, but in whom the goitre 
appeared a few months after a temporary so- 
journ in Switzerland.) It is said that over 
two thousand applicants for the Swiss army 
are annually disqualified because of goitre. 
The advent of pure drinking water in a Swiss 
Canton decreased goitre in the school children 
from 59 per cent to 2-1 per cent. (McCarri- 
son thinks goitre is due to a micro-organism 
in the suspended matter of drinking water as 
an intestinal parasite. Goitres were produced 
in Kashmir, in four out of thirteen individu- 
als after two weeks of administration of the 
filtrate of the water. When it was sterilized 
and administered to eight others no goitre de- 
veloped. ) 


MacCarty believes exophthalmic goitre to 
be due to a process of reversion to some 
former function of the thyroid. 


The change in the quality and quantity of 
the thyroid secretion is responsible for the 
toxic manifestations, which we recognize as 
symptoms of hyperthyroidism (and are due 
most probably to the neucleo-proteids and the 
thyroglobin manufactured by the gland which 
is delivered with its poisonous characteristics 
into the circulation by way of the lymphatics). 

We know that symptoms of hyperthyroidism 
can be produced not only by iodine, but very 
frequently by feeding thyroid substance. In 
deed, we are warned that the danger of ad- 
ministering thyroid extract in Graves’ dis- 
ease is a too common error. Tachycardia and 
even exophthalmos have been caused by the 
taking of the advertised Anti-fat remedies, as 
a treatment for obesity, which are well known 
to be largely composed of thyroid extract. 


It occurs most frequently between the ages 
of 20 and 45. Children have been born with 


goitre and Mayo has operated upon a child of 
seven years for hyperthyroidism, which was 
developed at the age of five. 

The gland physiologically hypertrophies 
about the time of puberty, especially in girls. 
It, however, usually disappears spontaneously 
in a few months or years and is often cured 
by iodine, sera, etc., or undergoes resolution 
with or without treatment. The gland also 
normally hypertrophies during gestation. It 
evidently has much to do with nitrogenous 
metabolism. If it does not enlarge normally by 
the seventh month eclampsia is to be feared. 
When exophthalmic goitre exists it becomes 
a serious complication of pregnacy. If the 
gland is so diseased that the normal quality of 
the secretion is interfered with then toxemia 
and albuminuria are prone to occur. 

Symptoms. The four cardinal symptoms of 
tachycardia, goitre, tremor and exophthalmos 
are unmistakable. It should be our purpose, 
however, to recognize it, if possible, at an 
earlier period of its development to the end 
that its lethal tendencies can be anticipated 
and corrected by appropriate treatment. The 
early symptoms frequently amount only to a 
sense of becoming fatigued easily. Palpita- 
tion, the rapid thumping of the heart on ex- 
ertion, from indigestion and at the menstrual 
period and later without apparent cause are 
oftentimes suggestive. The tachycardia may 
be intermittent or constant and often disap- 
pears spontaneously, or under treatment. As- 
sociated with marked muscular weakness and 
exhaustion are the vasomotor nervous symp- 
toms from the excess of thyroid activity. Fine 
tremors of the extended fingers and extrem- 
ities and of the tongue and lips and of the 
eyes and pupils may be one of the first sypm- 
toms leading to consultation. Later when 
these tremors become marked they may be 
recognized and almost diagnosed at a dis- 
tance. When the tremor is aggravated it 
simulates closely that of chronic alcoholism. 
There is often mental disquietude and rest+ 
Icssness, with insomnia. The skin is flushed, 
sweatirg occurs, especially in the palms of the 
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hands and in the axillae. Later pigmentation 
from chronic toxemia appears, especially 
about the nipples and orifices of the body and 
in the chronic cases almost resembles Ad- 
disons’ disease. 


An acute toxic case presents high tempera- 
ture, extreme restlessness, tumultuous heart 
action, sometimes up to 200, and nausea and 
vomiting which may become frequent and dis- 
tressing. There may be epigastric and ab- 
dominal pain. It looks and is like a violent 
septic intoxication. Active delirium followed 
by stupor precedes death. The acutely fatal 
toxic cases that I have observed, four in num- 
ber, all had temperatures up to 106, shortly 
before the end. 


In the chronic cases with exophthalmos the 
eye symptoms are important. 

Stellwag describes the widening of the lid 
slits which gives the appearance of protrusion. 
VonGraefe’s sign is the dissociation of the 
movement of the eye balls and lids which 
causes the upper lid to lag in looking 
down. Koecher called attention to the lagging 
of the lower lid in looking up. Moebius’ 
phenomena is the breaking of the convergence 
of the eye giving diplopia for the near 
vision. Landstrom called attention to the sud- 
den recession of the lids when looking at the 
fingers held near the eyes. The resultant of 
these irregularities gives a staring, shiny eye 
with an expression of great unrest. 

Exophthalmos is due to a contraction of a 
cuff of muscle, according to Landstrom and 
others, that is attached to the orbital septum 
in front, and to the equator of the eye ball 
behind. It contracts tonically and _ pulls 
the eye ball forward much as a window frame 
could be pulled forward. It is not due, as 


has been supposed, to fat behind the eyes. 
In some instances the balls have been dislo- 
cated from their sockets and have to be pushed 
back and in others corneal ulcers have formed 
and blindness results from the inability of the 
Exophthalmos is seen some- 


lids to close. 


times in chronic nephritis and is merely an 
evidence of chronic systemic toxemia acting 
on the autonomic cervical chain which controls 
the eye ball. 

Tachycardia is one of the most dependable 
symptoms. A quick, irritable high tension 
pulse is compelling. The rate varies greatly. 
It is accelerated upon mental excitation, ex- 
ertion, etc. The heart beat is very forcible. 
The pulse can be counted in the capillaries 
and the pulsations seen through the garments. 

So important is this symptom that Ochsner 
says: “In the presence of tachycardia, with 
even the slightest degree of exophthalmos or 
enlargement of the thyroid, a positive diag- 


’ nosis of exophthalmic goitre can always be 


made.” 

The thyroid gland may not appear to he 
larger than normal but often reaches an av- 
erage circumference of from 13 to 20 inches 
about the neck. 

The pathological changes in the gland may 
so alter its secreting power in nature’s ef- 
fort at control of the over-activity that the 
condition of hypo-thyroidism or myxoedema 
often supervenes. The patient then has the 
harsh, dry, thick skin with open pores, loss of 
hair, cracking nails and dread of cold. There 
are deposits of fat over the shoulder, the 
facial expression is changed and broadened. 
Mental dullness is characteristic and is due 
to the starving for thyroid fluid. The un- 
bridled activity of the adrenal secretion then, 
as it were, ties a string around all of the 
capillaries and thus expends its action upon 
the integement and cortex of the brain. 

The heart muscle degenerates in chronic 
hyperthyroidism with dilatation and its at- 
tendant ills ensue. Chronic toxic nephritis 
gives the oedema, dropsy, etc. Changes in the 
nervous system produce recurrent attacks of 
diarrhoea. The patient is exhausted by 
chronic invalidism and at this stage proceeds 
unchecked to dissolution. Vague mental dis- 
turbances from altered nutrition of the ner- 
vous system appear and when fatty degen- 
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eration of the liver occurs the patients rarely 
recover. 

Kocher describes marked dimunition in the 
neutrophile and eosinophile leucocytes with an 
increase in lymphocytes and slow coagulabil- 
ity as being a typical blood picture. 

It is apparent from the extensive and com- 
plex changes which this disease entails that 
methods of treatment which are not directed 
to the control of the cause are very disap- 
pointing. The death rate in the unmolested 
disease is said to be 13 per cent. The multi- 
plication of remedies which have been fruit- 
lessly directed against this inevitable loss has 
been appalling. Aside from the symptomatic 
and radical treatment it may be said that the 
most promising forms of medication at the 
present time are—(1.) The neutral hydro- 
bromatine of quinine suggested by Forscheim- 
er, and used by Mead and Jackson at Boston, 
with 69% and 75% of cures, respectively, in 
two groups of cases. (2.) The anti-thyroid 
serum of Rogers and Beebee. They report 
480 cases and 15% were cured of all traces of 
the disease, 10% were cured of all subjective 
symptoms, but still retain signs of goitre ; 50%- 
were improved to a greater or less extent 
when last heard from; 17% showed no im- 
provement and 8% died. 

The X-rays have been tried for this as for 
about all other diseases. Kocher thinks they 
have slight effect and are sometimes contra- 
indicated on account of their influence on the 
skin. Mumford in his new work on surgery 
expresses the belief after careful study of the 
X-ray in hyperthyroidism that they have little 
or no benefit, except occasionally in lessening 
the symptoms and in preparing for operation. 
In this latter function Mayo employes it and 
says improvement may be marked for a time 
but is seldom lasting. It is supposed to have 
a tendency to constrict the efferent lymphatics 
and leatherize the tissues and produce a sort 
of capsule about the gland. Leonard, one of 
the most expert R6entgenologists, admonishes 
us not to carry it too far and Taylor who had 
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used it for six months in a simple goitre says. 
it gave rise to symptoms of hyperthyroidism 
and exophthalmos which subsided upon the 
discontinuance of the X-ray. It can aggravate 
the symptoms very alarmingly and in one case, 
which I observed, fatally, although in another 
case for which I had it employed a complete 
cure was obtained, which has been permanent 
for about five years. 


Albert Kocher in his thesis, tersely observes 
as a result of his unparalellea experience that 
“to say that surgical treatment is the best is 
not enough. It has proven itself superior to 
any other form of treatment. It attacks the 
organ which is instrumental in producing the 
toxicosis.” It can be shown statistically to 
offer the best results and at the present time 
early operation is the best treatment. It is 
comforting to realize that the disease can be 
very generally cured if taken in time. Ochs- 
ner says: “When improvement in the cases 
from hygienic, dietetic and medical treatment 
together with rest is only of temporary dura- 
tion, then operation is strongly indicated.” 

The very acute or advanced cases, how- 
ever, are very grave surgical cases. Any op- 
eration upon a patient suffering from this 
disease is notoriously dangerous, as shown by 
Hirst’s statistics. Especially, when it is upon 
the gland itself at an inopportune time. The 
present surgical efforts are directed to de- 
crease the blood supply by ligation of the 
arteries and thus reduce the amount of se- 
cretion or to lessen the amount of secretion 
surface by partial thyroidectomy. Mayo esti- 
mates that one-fourth of the cases come for 
relief in a condition precluding anything but 
ligation; whereas, two-thirds can have the 
larger lobe and isthmus removed without the 
ligation of the opposite superior thyroid 
artery. Ligation of the superior thyroid 
arteries and veins as proposed by Wolffler, in 
1886, with sometimes a small portion of the 
gland is indicated in two classes of cases. 

(1.) The cases presenting very mild symp- 
toms, in which the cutting off of the blood 
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supply will stop the enormous multiplication 
of cells upon which hyperthyroidism depends, 
and thus cause the gland to revert to the 
simple type (non-proliferating acini) resulting 
in cure. 

(2.) The badly advanced cases in which 
thyroidectomy is extremely hazardous, from 
the operation per se and from the terminal 
changes of the toxemia—fatty degeneration of 
the liver, brown atrophy of the heart muscle, 
dilatation, etc. These cases are really lethal 
and if operated on radically are utterly un- 
able to stand the slight additional burden. 
They have nothing but death coming to them, 
and should be avoided as surgical risks. Many 
of them can, however, by rest in bed, ice-bag to 
the precordia, belladonna, diuretics and heart 
tonics, together with the X-ray, be so im- 
proved that they can easily undergo ligation 
of one and subsequently another superior 
thyroid. It is surprising the wonderful 
amount of improvement that will accrue from 
this simple procedure. It will not be as spon- 
taneous and rapid as if they were able to 
have the major portion of the gland itself re- 
moved, thus stopping, at once, the elabora- 
tion of the toxin. Commonly, these patients 
will gain from 12 to 30 lbs. m four months, 
and with the partial amelioration of symptoms 
—of all immediately threatening symptoms— 
the radical removal of from one-half to 
three-fifths of the gland can be secondarily 
accomplished with ease and safety. 


In Kochers’ London address last July he 
reports 4,394 cases of goitre, including 
469 cases of Graves disease, hyperthyroidism. 

In the latter group the mortality was 34%. 
In mortality of plain goitre it was % of 1%. 

Mayo who has operated on many cases of 
hyperthyroidism than any other surgeon, says: 

_ The ligation is then a temporary remedy, 
but. is extremely effective in this class of 
cases. It literally transfers them from the 
hopeless, radically, inoperable class, to a con- 
dition of so marked an improvement that the 


complete operation may be undertaken. In 
thus extending, by this graduated operation, 
hope to a more severe and otherwise fatal 
class of cases, the mortality, as might be ex- 
pected, is correspondingly higher than in a 
class accounted good surgical risks. 

The tentative operation of ligation is all 
that the neglected cases can bear. It makes 
a distinct appeal for earlier recognition of 
hyperthyroidism to the end that the radical 
curative operation may be done, while it is 
yet simple of accomplishment and certain of 
relief. 

Ligation is especially recommended by Mayo 
in cases hardly severe enough to require thy- 
roidectomy. He says: “It will often produce 
a cure in a few weeks with but little risk and 
without the necessity of special medication.” 
Such cases can easily bear a general anaes- 
thetic and have transverse incision direct to 
both vessels, as so beautifully performed and 
pictured by Mayo. In the acute cases, how- 
ever, it is unnecessary to subject them to so 
formal an operation. In such cases I have fol- 
lowed the plan of Crile and ligated the one 
superior thyroid artery without removing the 
patient from her bed and without her know- 
ledge of any operation being done. Scopola- 
min and morphine bring the patient to a semi- 
somnolent condition and under cocaine anzs- 
thesia a small incision can be made over the 
superior pole of the side to be ligated. In 
many cases the superior thyroid artery can be 
detected by its peculiar thrill. These cases 
moreover are especially adapted to ligation. A 
curved needle threaded with linen is swept 
around the tissues at the upper pole. The car- 
tiod can be located and held out of the way 
with the other finger. One or two ligatures, 
when tied absolutely stop the thrill and a stitch 
in the skin completes a very simple operation. 

If I had adopted this method in one of my 
earlier desperate cases, where I made a formid- 
able operation of ligating the superior thy- 
roid, I would have prevented the fright and 
physic stimuli which acted as an accelerator 
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to the thyroid secretion and caused death from 
acute thyroid fever in twenty-four hours. 

The cases in which I have performed liga- 
tion, while few in number, have been very 
satisfactory in the relief of the symptoms. In 
two cases it was employed simply as a pre- 
liminary step in the graduated operation, but 
one of the patients is so much improved at the 
end of four months that the removal of one 
lobe of the gland is apparently not required at 
this time. If, at least in one case ligation had 
been subsituted for thyroidectomy a death 
from post-operative hyperthyroidism might 
have been averted. 

In cases of ligation, without thyroidectomy, 
Mayo’s results were as follows: 


Very marked improvement................. Il cases 
Cases of questionable exopthalmic goitre, no 


Thyroidectomy. Ether anaesthesia by the 
open method, if skillfully given, is the best al! 
round anaesthetic. Gas and oxygen anaes- 
thesia preceded by scopolamin and morphia, 
when given by an expert, is the safest ard in 
many respects the most desirable anaesthetic. 
The operation has and can be done under co- 
caine (Koecher), but physic influences of fear 
and the patient’s knowledge of the procedure 
would outweight the slight dangers of a prop- 
erly administered anaesthetic. The average 
surgeon too can do his work with greater 
ease and celerity. Aside from the anatomical 


and technical steps in the operation the avoid- 
ance of fright, as suggested by Crile, is an im- 
portant factor. The operation can be planned 
in the bad cases by applying a surgical dress- 
ing to the neck for several days preceding 
operation; having the patient taken to the 
anaesthetizing room daily and some mock 
anaesthetic administered as an_ ostensible 
method of treatment and thus abolish fear 
that the day of operation will not be known to 
the patient. By simply continuing the daily 
mock treatment complete anaesthesia is in- 
duced and the operation performed as usual. 
While this may not be absolutely necessary in 
all cases there can certainly be no objection to 
it and its beneficience is positive. 


DISCUSSION ON THE PAPER ‘OF DR. 
HAGGARD. 
Dr. B. L. Wyman, Birmingham, Ala. 

I simply rise to express the thanks of the As- 
sociation to Dr. Haggard for this able and ex- 
haustive discussion of the subject of goiter or 
hyperthyroidism. It is a well known fact, as the 
essayist has stated, that the medical treatment of 
hyperthyroidism has been practically a failure in the 
majority of cases, and that agrees with my experi- 
ence in the treatment of this disease, so that in re- 
cent vears I have referred my cases to a surgeon, 
and I desire to emphasize what ‘the author of the 
paper has said with reference to the importance of 
eatly diagnosis. I have now under my care a pa- 
tient who was referred to Dr. Mayo sometime ago, 
where operation had been long delayed. I advised 
operation in this case some years ago. The woman 
deferred it until I felt sure that thyroidectomy was 
impossible, and even the operation, which was finally 
performed by Dr. Mayo, of ligation of the superior 
thyroid, has not resulted favorably. The woman 
had a dilated heart when she went to Rochester, 
and hence the operation was not followed by re- 
sults, so that if we hope to accomplish anything in 
the treatment of hyperthyroidism, early diagnosis 
and prompt operation are absolutely essential. 


SOME THERAPEUTIC INDICATIONS 


FOR THYROID ADMINISTRATION. 


By JAMES McCAW TOMPKINS, M.D., 
Richmond, Va. 


So complex is the intimate relationship of 
thyroid secretion to the normal performance 
of bodiiy functions that physiologists have not 
as yet been able to explain the exact proces- 
ses or changes which take place in the organs 
and tissues. 

We do know, however, that there are two 


active principles secreted by the gland (1) 
Thyro-nucleoproteid, which, acting through 
the sympathetic system, increases heart beat 
and relaxes vessel walls, and (2) Thyroglobu- 
lin, which acts universally on cellular meta- 
bolism. 

Under the term metabolism may be summed 
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up all the changes which take place in animal 
cells, and these changes are mainly cell de- 
struction and cell construction. The destruc- 
tive metabolism of a cell does go on during 
its quiescence, but is tremendously increased 
by the activity of the cell. Thyro-globulin is 
a chemical stimulus to cellular protoplasm, 
therefore if in excess, there will be an ab- 
normal tissue destruction, and if diminished, 
an abnormal tissue production. 

There is one tissue which proves an ex- 
ception to this general rule; bone growth is 
promoted by increased thyroid and disastrous- 
ly retarded by its absence. 


We also know that a very close connec- 
tion exists between the thyroid and the chrom- 
affin cells which are the source of adrenalin, 
and that the functional activity of the liver, 
pancreas and ovaries is markedly affected by 
the amount of thyroid secretion present in the 
circulation. At certain periods of life there 
is a decided tendency for the gland to as- 
sume a physiological over or under-activity ; 
thus at puberty, at the menstrual epochs and 
during pregnacy, the thyroid frequently be- 
comes congested .and sends out an increased 
amount of secretion; in old age there is usual- 
ly a decreased amount of secretion. In either 
case the pendulum may swing too far, and 
these ordinarily physiological phenomena may 
assume such proportions as to require ap- 
propriate treatment to control them. On the 
other hand unless the demand for increased 
thyroid in pregnacy is met by a physiological 
response on the part of the gland, there are 
likely to arise serious metabolic disturbances 
which may even terminate in death. 

The thyroid likewise plays an important 
part in overcoming certain of the acute in- 
fections ,and here, where the thyroid is com- 
pelled to respond to repeated demands for a 
high degree of activity, it may assume a 
chronically over-active condition resulting in 
exophthalmic goitre. Many causes operate in 
producing loss of thyroid function; acute in- 
flammations, various chronic atrophies and un- 


known factors play their part. The thera- 
peutic removal of too large a portion of the 
gland and its capsule may call for compulsa- 
tory thyroid administration in after years, and 
it must be remembered that there is a ten- 
dency for the portion of the gland left behind 
after an operation to undergo a certain 
amount of atrophy. 

The effect of loss of thyroid upon the indi- 
vidual will vary according to the age of the 
patient, the amount of its diminution, and the 
suddenness with which this diminution has 
taken place. The earlier it occurs the more 
the condition which in results resembles cretin- 
ism, the later, myxedema. We may conclude, 
therefore, that thyroid is rationally indicated 
(1.) In those cases where. the general de- 
velopment shows that there is clearly a con- 
gential or acquired lack of thyroid secretion; 
these fall under two broad heads, cretinism 
and myxedema. In cretinism we may hope 
for considerable improvement but not for a 
complete cure, the main point being to secure 
an efficient preparation and to use it in suf- 
ficient dosage for a long enough period of 
time. Endemic and sporadic cases offer a 
better prognosis than the congenital type. 


Cases showing a lack of thyroid secretion 
after the arbitrarily adopted standard of fif- 
teen years are commonly classed as cases of 
myxedema. They may be spontaneous or 
post-operative ; post-operative cases often de- 
velop promptly after the removal of too large 
a portion of the gland. The spontaneous va- 
riety develop very slowly, months or years 
may elapse before the case has become typical. 
The case with mental inertia, dull headaches, 
atrophic changes in the skin, hair, nails or 
teeth, subnormal body temperature, a tenden- 
cy to hemorrhage, cyanosis, and solid edema 
around face, neck or eyelids, will not be 
overlooked ; they are rare however, and it is 
the early and the incomplete stages of the 
condition that are common, and which de- - 
mand our attention. Most of these cases are 
overlooked, and in fact, unless the disease is 
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borne constantly in mind, they must often be 
mistaken for other affections; thus, when the 
thyroid happens to be enlarged, the patient 
is thought to have exophthalmic goitre, and 
recourse is had to surgical or other means di- 
rected towards diminishing or removing the 
gland, which renders the case worse. This is 
comparable to the often seen error of ad- 
ministering thyroid, or of the use of iodine 
where there is already an excess of secretion. 
There should be no trouble in differentiating 
goitre with excess of secretion from goitre 
with a lack of secretion, provided that careful 
attention has been paid to the clinical pic- 
ture. Myxedematous symptoms frequently 
do exist with an enlargement of the gland, 
they also follow upon old cases of exoph- 
thalmic goitre, and may even be asso- 
ciated with the symptoms of oversecretion. 
Other common mistakes of diagnosis are to 
confuse it with a simple obesity, neuras- 
thenia or nephritis. At times the therapeu- 
tic test may be of great value in establishing a 
correct diagnosis. 

The first notable symptoms of myxede- 
matous undersecretion are almost always men- 
tal or in the skin. The skin is found to be 
dry with some loss or coarsening of the hair, 
and the natural secretion of sweat is not 
produced by either physical exercise or ex- 
cessively hot weather; there is an unusual 
sensitiveness to cold. 

The positive control exercised by the thy- 
roid over the nutrition of the skin is nowhere 
better shown than by its clinical value in cer- 
tain chronic skin affections: Psoriasis, chronic 
eczema of the dry scaly type, ichthyosis, 
sclera neonatorum, scheroderma, anhidrosis, 
multiple fibromata cutis, and in multiple senile 
keratoses where its employment will cause a 
rapid clearing up of the keratotic plaques. 

The benefit of thyroid in these skin dis- 
orders has been amply demonstrated, and its 


‘use in this very obstinate and discouraging 


class of cases should be extended. 
(3.) Thyroid by causing increased de- 
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structive metabolism is useful in general or 
localized accumulations of fat, simple obes- 
ity, adiposis dolorosa and multiple lipomat- 
osis. 


(4.) The fourth class of cases in which thy- 
roid is valuable, are the cases of internal hem- 
orrhage. It is useful here on account of its 
properties of lowering blood pressure and of 
shortening the coagulation time of the blood; 
two points which have been demonstrated at 
various times and places and which were re- 
cently confirmed by a serious of personal ex- 
periments on the human subject. This series 
is not completely extensive, having been inter- 
rupted by unavoidable circumstances, but the 
blood pressure and coagulation time was 
taken on ten healthy adults beforehand, and 
at intervals of several days after the ad- 
ministration of thyroid the dosage was pushed 
to the limit of tolerance. The experimenis 
pointed conclusively to the fact that thyroid 
immoderate dosage does markedly increase 
blood coagulation and does lower blood 
pressure. In non-surgical menorrhagia, in 
hemorrhage from the kidney, from tpyhoid 
and other intestinal ulcerations, as a prophy- 
lactic measure where the gall bladder is to 
be drained after a jaundice, in pupura 
hemorrhagica, in hemorrhages from the lung 
and in the esential anemias where hemorrhage 
is a prominent symptom, it will be found that 
thyroid is superior to the other remedies in 
vogue. 


(5.) In some of the acute infections, es- 
pecially acute follicular tonsilitis, it is well 
known that there is a need for increased 
thyroid secretion, and if supplied artificially, 
the disease is combatted and the danger ofa 
resulting hyperthyroidism eliminated. In acute 
rheumatic infection and the allied conditions, 
such as acute rheumatic sciatica, the result of 
its employment may be very striking; chronic 


arthritic conditions are also sometimes bene- 


fitted. J. R. Clemson (1.) has noticed so 
frequently an enlargement of the thyroid in 
cases of rheumatism in children, that he claims 
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for it a place as a diagnostic sign in this con- 
dition. He has found it persisting with a 
chronic endocarditis after all the other signs 
of rheumatism had disappeared. 

(6.) The favorable effect of thyroid on 
bone nutrition renders it of assistance in pro- 
moting bony union in fractures, and in achon- 
droplasia. 

(7.) Certain mental states, especially those 
psychoses which accompany a natural or a 
prematurely induced menopause, can some- 
times be greatly alleviated by thyroid, because 
thyroid compensates to a certain extent for 
a lack of ovarian secretion. 

(8.) Probably the most imperative call for 
thyroid is isued when pregnacy has thrown 
its great burden upon physiological meta- 
bolism. The constructive metabolism going on 
so rapidly within the uterus must be compen- 
sated for by an increased destructive meta- 
bolism throughout the tissues of the mother. 
Nature usually accomplishes this by pouring 
out an increased secretion from the thyroid, 
but in some cases where physiological re- 
sponse has not been equal to physiological de- 
mand, there will occur metabolic disorders 
which result in the various toxemias of preg- 
nacy. In many of these toxemias, therefore, 
it is not surprising that thyroid administra- 
tion constitutes one of our most important 
therapeutic agents. Especially is this true of 
the convulsive toxemias. I have known of 
cases of eclampsia where thyroid injections 
were successful after all other means, includ- 
ing the emptying of the uterus, seemed to have 
been doomed to failure. Jt is very valuable 


where for some very strong reason a case has 
to be carried along for some weeks, nothwith- 
standing the fact that such grave warnings 
are present as albumen, advanced blood pres- 
sure, headaches or edema. 


Similarly thyroid 


has been successfully used in the convulsions 
of ordinary nephritis. 

This great usefulness of thyroid in so many 
conditions has now been so widely demon- 
strated that there has been created a demand 
for a standardized product. There is apparent- 
ly a very considerable difference in the ac- 
tivity of present day products. S. P. Beebe, 
(2), after a series of exhaustive experiments, 
has arrived at the conclusion that human thy- 
roid extract administered hypodermically is 
the best for the human subject. He uses with 
great clinical success a proteid precipitated 
from the extract of human thyroid gland, and 
standardized on the iodine basis, which is 
probably the most satisfactory basis for de- 
termining the proteid standard. The ordinary 
products, however, if pushed for effect, will 
serve well for the chronic cases. In the des- 
perate cases of metabolic toxemia thyroid 
should be given hypodermically; here very 
large dosage may be necessary. 

In chronic cases one-fourth to one-half of a 
fresh gland of a sheep is excellent where it 
can be obtained daily. 

Finally let us remember that the emer 
may be gently stimulated by the administra- 
tion of iodine; the gland possesses the power 
of absorbing iodine like a sponge and of re- 
acting actively to its stimulus. Many indeed 
of the unexplained good effects observed from 
using iodine in such a large variety of condi- 
toins are due not to the iodine “per se,”’ but to 
stimulated and increased thyroid secretion. 
Iodine’s value in chronic skin diseases, rheu- 
matism, acute fevers, nausea of pregnancy, in 
absorbing new growths, and perhaps even in 
syphilis, can thus be partly explained. 


(1) Archives of Pediatrics, May, 1910 
(2) Monthly Cyclopedia and Medical Bulletin, Au- 
gust, IQIO. 
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SOME PHARMACOLOGICAL AND CLINICAL ASPECTS OF 
HEXAMETHYLENAMINE 
By LESLIE BYRON WIGGS, M.D., 


Adjunct Professor of Pharmacology and Physiology in the Medical College of Virginia. 
Richmond, Va. 


The purpose of this paper is not to give a 
text book discourse on the varied actions of 
hexamethylenamine but to emphasize as facts 
certain cardinal points as they have been 
worked out from a clinical view point and 
confirmed in the pharmacological laboratory. 

All research work should be undertaken, 
not with the intent of demonstrating certain 
points and ideas, but with the sole purpose 
of ascertaining actual facts. 

If we start out in an experiment to demon- 
strate certain things we will usually find a 
way of doing it, but if we go into a subject 
unhampered by any preconceived ideas and 
afterwards form our opinions from obtained 
facts our opinions and results will be of some 
value. 

Herein is found the reason why we find 
such diversified views in our various works 
on materia medica. Some are compiled large- 
ly from the faddish opinions of their authors 
and are frequently, it is true, supported by 
sound reasoning, but are lacking in the frank- 
ness that is seen in the work of trained phar- 
macologists. They are, therefore, of indefinite 
value. 

Only a very small minority are written and 
formulated from scientifically obtained data. 

The following experiments were performed 
and charted, and this paper is intended sim- 
ply to give an intelligent interpretation of the 
findings. Only rarely have I ventured an 
opinion unsupported by demonstratable facts. 

Hexamethylenamine is a condensation pro- 
duct of the action of four molecules of formal- 
dehyde on six molecules of amonia, viz: 


It occurs in rhombiodal crystals and is 
soluble in 1.3 parts of water. When dissolved 
in an acid medium it readily decomposes into 
its original constituents. 

This last statement must not be misinterpret- 
ed for when the drug is injected into the 
circulation of a rabbit the blood will show the 
presence of formaldehyde indicating that the 
hexamethylenamine has undergone decompo- 
sition probably within the circulatory system. 

The latter assertion is further supported by 
the fact that when formaldehyde is taken into 
the stomach of the human subject or rabbit 
in safe dosage no formaldehyde is found in 
the urine. So that we are safe in assuming 
that hexamethylenamine is absorbed as such 
and is afterwards, in part at least, split up 
within the circulation. This is further indi- 
cated, clinically, by the fact that the drug is 
a far better genito-urinary than gastro-intes- 
tinal antiseptic. The assumption being that 
the only good derived from it on the gastro- 
intestinal tract is due to the very mild anti- 
septic properties of the hexamethylenamine. 
Solutions of the drug (G. M. 1.00 to C. C. 
4.00) distinctly retard the growth of the bacil- 
lus typhosus in the laboratory, no other kind 
of bacteria having been used in the experi- 
ments. 

The urine of a 12 Kilo dog that had re- 
ceived the night before one gramme (approx. 
15 gr.) of hexamethylenamine showed the fol- 
lowing results. In both animals the urine was 
acid in reaction, that of No. 1 showing the 
presence of formaldehyde. 


| | | 
| Wt. of dog /|Amt. of drug Days. .1 | 2 | 3 | 4 
| 10 kilos | I gramme | No growth | No growth | No growth | Growth 
| 10 kilos | NONE | Nogrowth | Growth | Growth | Growth 


*Read before the Medical Society of Virginia at Norfolk, Va., October 28, 1910. 
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It has been demonstrated at the Johns Hop- 
kins Medical School that when hexamethy- 
lenamine is exhibited in as much as sixty to 
seventy-five grains (Gm. 3.90 to 4.88) per 
day that there is a rapid disappearance of 
bacteria from the biliary passages and cere- 
brospinal fluids. . 


With these few introductory remarks we 
will pass on to what is probably the most im- 
portant phase of our subject. I refer to the 
irritant properties of hexamethylenamine. I 
speak of the irritant action as being the most 
important factor to be considered for it is not 
always the virtues of a drug that should be 
brought out and emphasized—as these are 
usually well known—but rather those actions 
that are injurious and dangerous. 

We are so frequently blinded by a little 
knowledge of the good qualities of our thera- 
peutic agents as to entirely overlook the fact 
that in treating our patients for one malady 
we may be at the same time ingrafting a con- 
dition that may prove more lasting and dan- 
gerous than the original disease. This I am 
afraid, has not infrequently happened in the 
indiscriminate use of hexamethylenamine. 

It is a good thing to have a drug that when 
given internally will render aseptic our se- 
cretions and excretions but it must be re- 
membered that most drugs that have a dele- 
terious effect on micro-organisms, may have an 
equally vicious action on the animal cells 
that compose the organs through which the 
fluids of the body must pass. I know of no 
organ that it is more vitally important to 
scrupulously guard against prolonged irrita- 
tion than the kidneys, and they should be one 
of the first structures thought of in drug ad- 
ministration. 


Any seemingly radical statement that I may 
make in regard to the unfavorable effects of 
hexamethylenamine is, in part, inspired by 
my profound respect for the renal structure. 

The virtues of hexamethylenamine are gone 
into in detail by the various text books and 
manufacturing houses but they dismiss the 


subject usually with only a line or so on its 
possible untoward effects. In fact this phase 
of the subject is apparently considered en- 
tirely unworthy of mention in some of the 
recent brochures on the drug. 

It must not be understood that I am try- 
ing to unduly magnify the dangers of this 
valuable therapeutic agent. What I shall at- 
tempt to do is to utter a brief warning against 
its unintelligent and promiscuous use. Given 
with painstaking carefulness it is a most val- 
uable excretory and secretory antiseptic, but 
used with this idea alone it may be the source 
of grave evil and mischief. 

The following experiment conducted in the 
pharmacological laboratories of the Medical 
College of Virginia will show the positive ir- 
ritant properties of the drug. I am indebted 
to Dr. McCaw Tompkins of Richmond who 
kindly consented to make check on the chem- 
ical and microscopical examinations. 

Four dogs were used, each animal being 
placed in a cage so arranged that the urine 
could be collected without contamination. 

By studying this chart it will be noted that 
in all of the animals the drug at some time 
produced symptoms of renal irritation. 

In animal No. 1, there was an appreciable 
diminution in the total quantity of urine 
passed, it being 50 c. c. less in the first twenty- 
four hours after he had received only 160 
milligrammes (21% gr.) three times a day, 
On the fourth day the dosage was increased 
to Gm. .487 (7% gr.) t. i. d. and then there 
was seen a gradual increase in the amount 
passed for the next four days when there was 
again noted a very marked drop in the total 
quantity passed. On the twelfth day albumen, 
casts and blood were present in profuse quan- 
tities. Albumen and casts had appeared on 
the third day of the experiment. 

This animal is taken as presenting a com- 
paratively ideal result, for-in the others the 
albumen, casts and blood appeared much 
earlier and could be more positively traced 
to the direct action of the drug because when 
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the symptoms of renal irritation were mani- 
fested the discontinuance of the drug invari- 
ably would cause the urine to clear up. 

The amount of urine normally excreted in 
the twenty-four hours (before the beginning 
of the experiment), was on an average 300 
c.c. and the amount of water given (by the 
stomach tube) was constantly kept at 325 c.c., 
which is the calculated requisite amount for 
animals of this character and size. 

In animals Nos. 1 and 2 there was an ap- 
parent diminution in the total urine excreted 
in the first twenty-four hours. In the case of 
No. 2 the total quantity was diminished by 
one-half (150 c.c.), and there was a profuse 
hemorrhage into the genito-urinary tract, 
probably from the kidneys, as there was a 
concomitant appearance of albumen and casts 
in the urine. We, therefore, discontinued the 
drug and as a consequence there was a prompt 
increase in the total quantity of urine passed 
and a complete disappearance of the hema- 
turia. 

To make a check upon the above results 
we resumed the use of the hexamethylenamine 
on the fourth day to dog No. 2, administer- 
ing only 160 milligrammes (2% gr.) t.id., 
which again produced symptoms of renal 
irritation, i. e., albumen and casts in the urine 
with slight reduction in the total quantity 
passed. These results were apparent within 
twenty-four hours after the resumption of the 
hexamethylenamine. 


We continued to give dog No. 2 Gm .162 
(2% gr.) t.id. for the remaining ten days of 
the experiment with a gradual reduction of 
the urine passed associated with constant al- 
buminuria. 

The same line of treatment was followed 
in dog No. 3 with approximately the same gen- 
eral results. 

In dog No. 4 albumen, blood and casts ap- 
peared after the first twenty-four hours’ 
treatment, using Gm .320 (5 gr.) tid. The 
drug was then discontinued for forty-eight 
hours, in which time the urine cleared up 
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entirely. We again resumed treatment with 
Gm .162 (2% gr.) tid. and continued this 
amount for the remaining days of the experi- 
ment, the only esential results in this case 
being a reduction of the total quantity of urine 
excreted, as no more albumen (since fourth 
day) and casts were noted. This animal was 
of medium size, weighing about 14 Kilos. 

CONCLUSIONS FROM ANIMAL EXPERIMENTS. 

1. Medium doses of hexamethylenamine 
continued over comparatively short periods 
(10 days) will produce renal irritation. 

2. Even small doses, if long continued, may 
produce irritation. 

3. In moderate amounts there is an initial 
increase in the total quantity of urine passed, 
due to the primary irritation of the kidney 
structure, but, if the drug is continued for 
any considerable length of time, there is a 
diminution in the amount excreted. 

4. Toxic symptoms are only noted where 
there is severe renal irritation. (Animal No. 
2 showed marked tendency to lie about and 
sleep and altogether looked sluggish and ill, 
refusing all food while the hematuria was 
present. ) 

5. That hexamethylenamiue is more effec- 
tive as an antiseptic if the urine is acid in 
reaction. It may itself produce in the urine 
an acid reaction on account of the ammonia 
radical present, ammonia, as is well known, 
rendering the urine acid in reaction. 

6. The drug—as such—has only mild anti- 
septic properties and is probably, in part at 
least, absorbed unchanged. 

CLINICAL REPORTS. 


Case No. 1.—This case was treated about 
eighteen months ago when hexamethylenamine 
was first advocated in very large doses. M.A., 
age 26 years; married, with two children; 
weight 150 lbs. 

Diagnosis: Acute purulent cystitis. 

Patient given Gm .98 (15 gr.) of hexame- 
thylenamine every three hours until Gm 4.87 
(75 gr.) for the twenty-four hours had been 
taken. 


. 
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Hematuria appeared at the end of the first 
twenty-four hours. Drug discontinued for 
seventy-two hours—with a clearing up of the 
urinary findings—and again resumed. At the 
thirtieth hour there was evident a profuse 
hemorrhage into the genito-urinary tract, clots 
of blood appearing in the urine. 

Case No. 11.—Treated about fifteen months 
ago. A.G., male; age 38 years. 

Diagnosis: Acute gonorrheal infection of 
the urethra, bladder, epididimis and testicles 
with enormous swelling of the parts. Pa- 
tient had been ill for forty days when we were 
called in to treat the case. 

Along with the other treatment was given 
hexamethylenamine Gm .65 (10 gr.) every 
four hours, five doses being given in the 
twenty-four hours (fifty grains per day). _ 

On the fourth day there was considerable 
blood in the urine. The drug was therefore 
discontinued for two weeks and again started 
in the same dosage. On the third day after 
its resumption there was a profuse hemor- 
rhage into the bladder (possibly from the 
kidneys) which caused troublesome retention 
on account of the many large clots present. 
These two cases were seen by me through the 
courtesy of Dr. F. M. Reade, of Rich- 
mond, Va. 

Case No. 111.—Case treated about two 
years ago. Miss A. K., age 24 years; no his- 
tory nor present evidence of renal trouble. 

Diagnosis: Typhoid fever. Hexamethy- 
lenamine was prescribed as prophylactic in 
Gm 650 (10 gr.) doses t.i.d. On the tenth 
day there was noted albumen and casts in the 
urine with a large number of red cells. Drug 
discontinued with a concomitant disappear- 
ance of the hematuria, albumen and casts. 

During convalescence the drug was again 
exhibited in-the same dosage with the result 
that on the twelfth day the same line of symp- 
toms again appeared along with marked evi- 
dences of acute cystitis, all of which cleared 
up when the drug was discontinued. 

Case IV.—This case treated about two years 
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ago. Young man_ between. twenty-five and 
thirty years of age. 

Diagnosis: Chronic pyelitis. Hexamethy- 
lenamine prescribed in Gm .325 (5 gr.) doses 
t.i.d. and increased on the second day to Gm. 
650 (10 gr.) every four hours. This was 
kept up for only three days when there was a 
very profuse hemorrhage. The cause of the 
hemorrhage was attributed to the disease and 
not to the drug. The treatment was there- 
fore continued with a gradual increase in the 
amount of blood passed. For various rea- 
sons the drug was stopped with a simul- 
taneous stoppage of the hemorrhage. The 
drug was again exhibited in Gm .325 (5 gr.) 
doses every four hours for seven days when 
there was a recurrence of the hemorrhage. 
It may be remarked that the drug did not cure 
the pyelitis, but the patient had had no hemor- 
rhage before the treatment was started and 
has never had a return of the hematuria since. 

It must be remembered that this case was 
also treated when but little was known about 
the irritant properties of hexamethylenamine, 
and as hematuria is not infrequent in cases of 
pyelitis it can readily be seen how the symp- 
toms were not promptly attributed to the drug. 
(Case of Dr. McCaw Tompkins. ) 

I have records of a number of cases in 
which hematuria was produced, but the four 
cases reported above, coming from the prac- 
tice of three physicians, seem to me to be 
ample evidence of the positive danger in the 
excessive use of hexamethylenamine. 

Recently a number of our foremost sur- 
geons who had been in the habit of using 
hexamethylenamine as a routine in their post- 
operative work have been forced to discon- 
tinue its use after four to eight days’ treat-— 
ment on account of the very large number of 
cases of so-called post-operative cystitis oc- 
curring in those patients who had been given 
the drug. I could probably get records of 
from twenty-five to thirty-five cases in Rich- 
mond alone of post-operative cystitis that had 
cleared up after the discontinuance of hexa- 
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methylenamine exhibited over periods of more 
than seven days in doses of from Gm .325 (5 
gr.) to Gm .650 (10 gr.) t.i.d. 

CLINLCAL CONCLUSIONS. 

1. Great care must be exercised in adminis- 
tering even small doses of hexamethylenamine, 
certainly when it is proposed to be used over 
extended periods. 

2. Microscopic examinations of the urine in 
all cases receiving the drug should be made 
if possible, or, if this be impracticable, daily 
examinations of the albumen should be made. 


3. After the drug has been exhibited for as 
long as seven days bladder and renal irrita- 
tion may be expected and must be rigidly 
sought for. 

4. That when given with care and intelli- 
gence it is our most potent genito-urinary 
antiseptic. It is suggested in cases with alka- 
line urine that some drug be given that will 
render the urine acid in reaction previous to 
the administration of the hexamethylenamine, 
as it seems to act better in an acid medium. 

No. 307 East Grace Street. 


A RESUME OF CASES OF MALARIA AND OF CASES SUSPECTED TO BE 
MALARIA. EXAMINED IN THE PAST THREE YEARS.* 
(FROM THE POLYCLINIC LABORATORIES.) 
By JOHN M. SWAN, MD, 


Medical Director, The Glen Springs, 
Watkins, N. Y. 


After the inauguration of the course in 
Tropical Medicine at the Philadelphia Poly- 
clinic, in January, 1907, the physicians in the 
Polyclinic Hospital were kind enough to refer 
to me for examination all cases of malaria 
and all cases in which malaria might be a fac- 
tor in the clinical course of the disease from 
which the patient was suffering. I have se- 
lected some of these cases for the purpose of 
this paper, in order to illustrate some of the 
facts concerning the diagnosis of malaria and 
to illustrate some conditions that might be 
diagnosticated malaria clinically, when, as a 
matter of fact, that disease had nothing to do 
with the symptoms. The cases include nine 
of malaria, four of benign tertian infection, 
two of quartan infection, one of estivoau- 
tumnal infection, one of latent malaria, and 
one of pulmonary tuberculosis and benign 
tertian infection; one case of sepsis following 
an operation on the female pelvis; one case 
of tuberculosis peritonitis; one case of cere- 


bral abscess; one case of splenomegaly; one 


case of myocarditis; one case of stricture of 


the urethra; one case of empyema of the gall 
bladder, and two in which a definite diagnosis 
was not made. 

In the final lecture in his course on tropical 
diseases at the London School of Tropical 
Medicine, Sir Patrick Manson is in the habit 
of advising the students in examining a pa- 
tient from the tropics to bear in mind that the 
patient must not necessarily have a tropical 
disease; never to accept the paticnt’s diag- 
nosis of his condition, and never to accept 
another physician’s diagnosis of she condition. 
He emphasizes the necessity of endeavoring 
to find out at first hand the cause of the symp- 
toms of which the patient complains by stagt-- 
ing at his head and going to his feet, using all 
of the methods of examination known to the 
diagnostitian. 

Malaria is the most common tropical dis- 
ease, and, in temperate climates, the diagnosis 
of malaria is made on purely clinical evidence 
too many times. Some of the following cases 
show how erroneous this diagnosis may be 
when based on clinical evidence alone. The 


*Read at the Seventh Annual Meeting of the American Society of Tropical Medicine, held in St. 


Louis, June 11, I9ro. 


symptom complex of chill, fever, and sweat is 
common to many diseases, among them ma- 
laria. The shortest way to the diagnosis when 
the patient complains of these symptoms is 


to say that the condition is due to malaria 


and administer quinine. Modern methods 
have shown that the only proper way to ar- 
rive at a diagnosis of malaria, either acute or 
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chronic, is after the demonstration of para- 
sites in the peripheral blood. There be many 
men who have not yet accepted this method 
of arriving at a diagnosis of malaria and who 
still adhere to the old method of making a 
diagnosis on the clinical manifestations. 
Among the diseases that stimulate malaria in 
clinical manifestations are stricture of the 


i ; 
Stools H 
Urin 
107° 
106 4i 
105° 
104 46 
t 
lul i 
99° t 
H ~ 
96 is 
t 
Date 


| 
; 
i} 
i 
4] 


SWAN: A RESUME OF CASES OF MALARIA. 


urethra, abscess of the liver and other puru- 
lent collections about the liver, all septic pro- 
cesses, myocarditis, tuberculosis, syphilis and 
occasional cases of beginning leukemia. 

One of the cases of quatran malaria and 
the case of estivoautumnal malaria were. re- 
ported before this society at its meeting in 


09 


1909.) The other case of quartan malaria 
and the cases of benign tertian malaria showed 
nothing particularly interesting or unusual. 
Three cases of benign tertian infection and 
the case of quartan infection showed an in- 
crease in the large mononuclear leukocytes 
upon making a differential count: 23.4 per 
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cent. One of the cases of benign tertian ma- 
laria did not show an actual increase in the 
percentage of large mononuclear cells, 9.6 per 
cent being recorded. In one of the cases of 
benign tertian malaria the paroxysms occurred 
at 4 P. M., in one at I1:30 A. M. and in two the 
actual hour was not recorded, but in one of 
these the paroxysms occurred in the after- 
noon and in the other they occurred in the 
morning. In the case of quartan malaria the 
paroxysms occurred at 11:00 A. M. The his- 
tories of these cases follow: 


CASE I BENIGN TERTIAN MALARIA. 
Male, white, aged 18 years, occupation fac- 
tory hand, a native of Russia, was admitted to 
the hospital (No. 14687) in the service of Dr. 
A. A. Eshner, with a diagnosis of benign ter- 
tian malaria. 

Family history: Negative. 

Previous history: Negative. 

Present trouble: For two months before 
the patient had complained of headache and 
chilly sensations. He had no distinct chills 
and no nose bleed. A few days before ad- 
mission he began to complain of pain in his 
back and legs and the day before admission 
he had a distinct chill, On admission his 
temperature was 104 degrees, pulse 120, res- 
piration 28. On the day after admission the 
temperature did not rise above 99 degrees, but 
on the following day it rose to 104.6 degrees, 
accompanied by a chill. On the day follow- 
ing that the highest temperature recorded was 
98.6 degrees. The following day the tempera- 
ture rose to 104.4 degrees, accompanied by a 
chill. On the following day the highest tem- 
perature recorded was 99 degrees. On the 
next day the temperature again rose to 104.8 
degrees, accompanied by a chill. At the time 
of examination the blood count gave the fol- 
lowing result : 


Polymorphonuclear neutrophiles....... 51.0 per cent 


19.4 per cent 
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100.0 per cent 
Red cells slightly altered in size. Slight 
granular degeneration. In counting 100 leuk- 
ocytes 18 tertian parasites were seen, chiefly 
half grown rings. 
CASE 2,—BENIGN TERTIAN MALARIA. 


Male, white, aged 29 years, occupation 
driver, native of New York, was admitted to 
the hospital (No. 14163) in the service of Dr. 
David Reisman, with a diagnosis of benign 
tertian malaria. 

Family history: Negative. 

Previous history: Negative. 

Present trouble: For the past four years. 
the patient had been working in Missouri. 
During this period his health has always been 
good, but in January, 1907, while working in 
a swamp where a good part of the time he 
had to stand in water, he had an attack of 
chills and fever. He never fully recovered 
from this attack and has had more or less. 
chills and fever for weeks. At first the at- 
tacks came on every second or third day in the 
early afternoon. On admission to the hos- 
pital he complained of pain in the precordium, 
slight cought without expectoration, headache, 
vomiting and poor appetite. Examination of 
the urine gave the following results: Color, 
straw; reaction, alkaline; specific gravity, 
1.010; no sediment, no albumen, no casts. 

The blood examination gave the following 
results: Erythrocytes, 2,730,000; leukocytes, 
17,000; ratio, 1,160; hemoglobin examination 
not made. Differential] count: 


Polymorphanuclear neutrophiles ...... 73.6 per cent 


100.0 per cent 


Forty-three malarial parasites were seen to- 
ten leukocytes. Benign tertian rings and 
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well 


Schuffner’s granules 


gametocytes. 
marked. 
The patient had three distinct malarial 
paroxysms while under treatment in the hos- 
pital, the maximum temperature being 104.8 
degrees, 104.8 degrees and 106 degrees re- 
spectively. On the alternating days the. pa- 
tient had an abortive paroxysm, the tempera- 
ture reaching 101 degrees and 102.8 degrees 
respectively. During the progress of the 
case the red blood corpuscle count rose pro- 
gressively. 
CASE 3.—BENIGN TERTIAN MALARIA, 


Male, white, aged 23 years, occupation dish- 
washer. Was admitted to the hospital (13549) 
in the service of Dr. A. A. Eshner, with a 
diagnosis of malaria. 

Family history: Negative. 

Previous history: The patient was an Aus- 
trian. He had been in this country for five 
years. He had never had an attack similar 
to the one for which he was admitted. At the 
age of 14 he had an attack of pain in the left 
inguinal region from some unexplained cause. 
At the age of 18 he had an attack of fever 
which kept him in bed for three weeks. He 
had not felt well since that time, although 
he had never complained of any acute disease. 
During the past year he had lost 25 pounds 
in weight and had had night sweats occasion- 
ally. 

Present trouble: For the past two months 
the patient had had a cough; at first the cough 
was very tight and troublesome, but lately it 
had been looser and not so troublesome. Dur- 
ing this period the patient had had very severe 
chills followed by fever at irregular intervals, 
except the last three attacks, which occurred 
at intervals of four days. At one period he 


had four chills on each of four successive 
nights at 7 o’clock. During part of this time 
he was in Tennessee and Virginia where he 
took quinine. On the day of his admission to 
the hospital he had been in Philadelphia but 
a short time and had been complaining of 
chills ever since he reached the city. Upon 


admission his temperature was 105.2 degrees ; 
pulse, 120; respiration, 24. The liver dullness. 
extended from the fifth interspace to the 
eighth interspace; its edge was not palpable. 
The splenic dullness began at the seventh 
rib and extended to the eleventh rib; its edge 
was not palpable. Malarial parasites were 
found in the blood. The temperature dropped 
to normal in about fourteen hours and did 
not exceed the normal after that time during 
his stay in the hospital. 

A blood examination made the day after 
admission gave the following result: 


Hemoglobin, per cent............- 57 


Color Irdex 


. 73-2 per cent 
15.4 per cent 
g.6 per cent 
1.0 per cent 
0.4 per cent 
0.4 per cent 


100.0 per cent 


Polymorphonuclear neutrophiles 
Lymphocytes 
Transitiona!s 
Basophiles 


Numerous large and small tertian rings and 
gametocytes were seen; 177 parasites were 
seen in counting 100 leukocytes. : 

Here is a case of benign tertian malaria in 
which no increase of large mononuclear leuko- 
cytes is recorded. The infection was evidently 
of fairly long standing. 

CASE 4.—BENIGN TERTIAN MALARIA. 

Male, white, aged 23 years, occupation 
painter, was admitted to the hospital (11701) 
in the service of Dr. R. Max Goepp with a 
diagnosis of malaria. 

Family history: Negative. 

Previous history: Negative. 

Present trouble: The patient was referred 
to the hospital wards complaining of headache, 
chills and constipation. During his stay in 
the ward he passed several adult ascaris lum- 
bricoides worms. On admission his tempera- 
ture was 101 degrees, pulse, 86; respira- 
tions, 26. The afternoon temperature on 
the day following admission was 99.4 
degrees. The morning temperature on the 
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following day was 100 degrees. The fourth 
day of his stay in the hospital his temperature 
was normal; the following day it rose to 100.6 
degrees and on that day the blood examination 
showed benign tertian parasites and the fol- 
lowing differential count: 


Polymorphonuclear neutrophiles ...... 77.0 per cent 


100.0 per cent 
CASE. -QUASTAN MALARIA. 

Female, white, aged four years, was treated 
in the dispensary service of Dr. Samuel McC. 
Hamilton (No. 2235) for malaria. 

Family history: Negative. 

Previous history: The child was born in 
Naples and had come to the United States 
six weeks before she was first seen in the dis- 
pensary. She had had measles, whooping 
cough and what was called scarlet fever. With 
this disease the patient was sick for six weeks 
and she had had numerous attacks of fever 
since. 

Present trouble: The patient complained 
of fever. She got a chill about 11 o’clock 
every third day which lasted for an hour. This 
was followed by fever which lasted about six 
hours, when the fever disappeared. During 
the attack of fever the child was yellowish. 
Upon making a physical examination the im- 
portant points developed were that she had 
a sallow complexion and marked enlargement 
of the liver and spleen. Between the attacks 
of fever the child had a poor appetite and 
played but little. In the recumbent position 
the heart showed a well-marked late systolic 
murmur in the second and third interspaces, 
which was not heard in the upright position 
and which was not transmitted. The spleen 
extended two inches below the costal mar- 
gin. The liver was palpable an inch and one- 
half below the costal margin. Examination 
of the blood made when the temperature was 
104 degrees gave the following results: 


Hemoglobin, per cent ............. 

Polymorphonuclear neutrophiles ...... 50.6 per cent 
Latee Motionuclears: 19.4 per cent 


100.0 per cent 


In counting 500 leukocytes, 125 medium 

sized quartan rings were found. 
CASE 6.—LATENT MALARIA. 

Female, black, aged 28 years, occupation | 
dressmaker, a native of Jamaica, was admit- 
ted to the hospital (14788) in the service of 
Dr. W. M. Sweet, with a diagnosis of cvclitis. 

Family history: Negative. 

Previous history: Two years before com- 
ing to the United States from Jamaica, while 
she was a resident of the island of Jamaica, 
she had malaria, but did not know what va- 
riety. 

Present trouble: The patient thought she 
caught cold at the time of the earthquake in 
Jamaica. She complained of pain in the left 
eye, headache and fever. About two weeks 
after the beginning of the pain a film formed 
over the eye which obscured her vision. She 
frequently complained of backache. The eye- 
ball was enucleated under aseptic conditions 
during her stay in the hospital. The urine 
was amber in color; acid in reaction; 1.024 in 
specific gravity; presented a moderate amount 
of sediment composed of leukocytes, uric acid 
crystals and amorphous urates. There was 
no albumen and no glucose. The feces were 
examined and one ascaris lumbricoides ovum 
was found. The blood examination gave the 
following result: 


Hemoglobin, per cent............. 

Ditkerentaal coant 
Polymorphonuclear neutrophiles ..... 64.6 per cent 
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17.4 per cent 
Transitionals 4.0 per cent 
Eosinophiles 2.2 per cent 


100.0 per cent 


In counting 500 leukocytes, one cell, re- 
sembling a partially degenerated gametocyte, 
was seen. 

The patient’s temperature while in the hos- 
pital did not reach 100 degrees at any time. , 

In this case the fact that the patient was 
a native of Jamaica and had been in this coun- 
try but a short time when she was admitted 
to the hospital for a distinct ophthalmological 


condition rendered the blood examination of 
interest. The examination showed a moder- 
ate reduction of the red cells, a slight reduc- 
tion in the number of leukocytes, a high color 
index and a high large mononuclear per- 
centage (17.4). During the enumeration of 
500 leukocytes one cell resembling a partially 
degenerated. gametocyte was seen. It would 
appear that this is a case of latent malaria, 
and it would also appear that under favorble 
conditions this patient might develop an acute 
attack of malarial fever of some kind. 
(TO BE CONTINUED. ) 


PAIN IN ABDOMINAL DISEASE. 


By WILLIAM M. HARSHA, M_.D., 
Chicago, IIl. 


Pain as a symptom in abdominal disease 
has increased in importance since surgery has 
shown the evolution of pathological condi- 
tions. It is so common, and appears in such 
a great variety of conditions, both grave and 
trivial, that it is likely to receive too little at- 
tention in a given case. 

Being subjective it varies with the different 
nerve states of the individual, as in rest or 
fatigue, febrile conditions, anemia or general 
debility, and in different persons in similar 
conditions of health owing to their individual 
susceptibilities. 

Sometimes pain is present with no appreci- 
able pathology and absent in grave ‘lesions, 
e. g., an indigestion may be more painful than 
cancer of the stomach or tuberculosis of the 
peritoneum. As a rule, however, the char- 
acter and severity of the pain bear a rather 
definite relation to the gravity of the lesion. 
As examples may be mentioned the very 
great prostrating pains due to acute perfora- 
tions of the stomach, gall bladder, intestine, 
appendix or Fallopian tubes. 

To be properly interpreted a most careful 
history is necessary, as pain must be consid- 
ered in relation to other factors in a given 


case, and without these loses its chief impor- 
tance. 

The time relation is most valuable. Ag an 
illustration may be mentioned the rather char- 
actertistic sudden initial pains of acute ap- 
pendicitis, which every alert physician now 
regards as an indication to search for a tender 
point, and be on the lookout for the other 
classical symptoms in their proper order. And 
yet it is within the memory of most of us, 
perhaps, that these same initial pains con- 
veyed no definite idea of the associated path- 
ology. 

The relation of pain to taking food is also 
of great value, especially in duodenal or gas- 
tric ulcer or the various stenoses, benign or 
malignant. The relation to body movement 
or position, to exertion, straining, coughing or 
sneezing are all to be considered. Also any 
association with vomiting, constipation, peris- 
talsis, distention, or jaundice must be duly 
considered. 

The direction and extent of painful radia- 
tions, and the association with hyperaesthesia, 
local tenderness and muscular rigidity are of 
the greatest importance both as indications of 
the site and gravity of the lesion. 
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The arm pains in angina pectoris, the shoul- 
der or upward radiations in gall-bladder dis- 
ease, and the downward forward and testicu- 
lar pains in nephritic colic are well known ex- 
amples. 

We may have the greatest variety of pain- 
ful sensations in the same gross lesion, as 
illustrated by the dull ache, acute burning or 
colic or the terrific pain with collapse of (per- 
forated) gastric or duodenal ulcer. 

The pain of abdominal disease may be 
either spontaneous or elicited by pressure, 
body movement or position, and may be 
influenced by psychical, thermic, mechanical 
or chemical means, all of which may be util- 
ized on occasion to aid in exactness of diag- 
nosis. Therapeutic agents again may aid us, 
as for example the use of alkalies or cocaine 
in supposed gastric ulcer, or the iodides in 
syphilitic perihepatitis, or, quite as important, 
the use of cathartics in impactions. 

The general law obtains that diseased vis- 
cera cause pain at or near their various sites, 
but there are many exceptions, which lend 
importance to the reflex or referred pains. 
This applies to both spontaneous and elicited 
forms. In most visceral lesions there is a 
disturbance manifested variously by pain, ten- 
derness, hyperaesthesia or muscular rigidity 
of certain areas of the external or protective 
portions of the body. Hilton (Rest and Pain) 
called attention clinically to the protective 
function of the muscles in joint disease, and 
later the mechanism has been shown to be a 
reflex by other investigators. 

Pottenger, of California, has recently shown 
the motor reflex in diseases of the lung and 
pleura. Sensory reflex is also recognized in 
both conditions named. This exteriorization 
of pain, hyperaesthesia or rigidity as a reflex 
may be of great aid in diagnosis or may mis- 
lead one if the fact of the reflex is ignored 
or the nerve supply is not understood. Clini- 
cally increased importance attaches to the re- 
flexes both dorsal and abdominal as aids to 
more accurate diagnosis. 
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Reasoning from the demonstration of Hal- 
ler, Harvey, Lennander and others, that the 
viscera are in health insensitive to ordinary 
irritative stimuli, and incapable of accurate 
localization of painful sensations, and from 
the exalted sensory and motor function of the 
protective portions of the body, e. g., the ab- 
dominal ° wall, Mackenzie (Symptoms and 


‘Their Interpretation) ascribes nearly all the 


pain in visceral disease to the reflexes, and as- 
cribes the tendency in many visceral lesions 
to produce pain referred to the epigastrium 
or other median portion of the abdomen to 
the fact that the spinal nerves abundant in 
skin, muscular and periperitoneal fascial lay- 
ers of the abdomen have their termini toward 
the middle line. 

The involvement of the solar plexus, of 
course, accounts in a general way for the more 
central abdominal pain in various visceral 
lesions. 

On the theory that the pain in visceral dis- 
ease is largely reflex we can best account for 
the enlarged area of pain, rigidity, tenderness. 
and hyperaesthesia occurring in fulminant 
cases. 
Sherrington (Integrative. Action of the 
Nervous System), says: “That in spinal re- 
flexes, increase of the intensity of the excit- 
ing stimulus causes increase in the number of 
motor neurones excited is clearly shown by 
the wider musculature seen to be engaged as. 
the reflex irradiates under intenser stimula- 
tion.” 

Probably the most severe attacks of ab 
dominal pain are due to the various acut¢ 
perforations, e. g., intestinal gall-bladder or 
tubal. These are associated with wide areas. 
of pain, hyperaesthesia and: muscular rigidity ; 
in fact, the whole abdomen is seemingly in-- 
volved while the lesion may be limited to a 
square inch or two in extent. 

In cases with broad radiation of pain the 
behavior of the reflexes under anesthetics or 
analgesics may aid us in locating the site of 
disease, as clinical experience seems to show 
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that the marginal pains are the first to disap- 
pear under narcotic remedies. 

Sherrington (p. 80, as above), says: “Re- 
flexes are nevertheless among the earliest re- 
actions to alter or fail under asphyxial condi- 
tions,” and “again the dosage of chloroform 
or ether required to depress and abolish a 
nerve trunk conduction is much greater than 
is required to depress or abolish the cere- 
brospinal reflexes.” 

Dr. J. H. Keay in his work on the medical 
treatment of gall stones (quoted by Mac- 
kenzie), refers to this observation and gives 
his own experience with chloroform during 
an attack of gall-stone colic: “Give a whiff of 
chloroform, not enough to produce uncon- 
sciousness and the distant referred pains dis- 
appear, their mode of disappearance being 
very interesting to any one cool enough to 
observe it, and there remains only subdued 
pain in the region of the right hypochondrium, 


a spot so small that one could cover it with. 


the tips of one or two fingers.” 

In a few cases I have noted similar limita 
tion of pain in abdominal lesions exciting 
broad radiations by opiates, and although one 
cannot generalize from a few cases, I believe 
we can in some of these urgent cases arrive at 
a localization in this way. 

While it is generally poor practice to use 
opiates in cases with doubtful diagnosis, I be- 
lieve after carefully noting the character and 
severity of the pain as well as the areas in- 
volved and the extent of the radiations, we 
may be able in many cases to locate the trou- 
ble by use of carefully administered anes- 
thetics or opiates, watching the result in abol- 
ishing the pains. This applies, of course, to 
those prostrating acute attacks in which there 
is urgent need of prompt diagnosis and re- 
lief. 

There is another class of cases where we 
should sometimes wish to revive a latent pain 
for purposes of localization. Every surgeon 
is called upon to operate cases referred to 
him between attacks, e. g., appendicitis, gall 


stones, etc. It has been noted that various 
conditions invite recurrence. of pain. In 
chronic appendicitis or salpingitis, for in- 
stance, exercise or fatigue may bring out the 
pain. Cathartics may provoke anew the pains 
of appendicitis, and cold excite peristalsis in 
stenoses. It is assumed that a sufferer from 
one of these chronic or recurring diseases has 
a sensitized or irritable nerve tract, or a point 
of least resistance to pain. In these condi- 
tions a shock or fright will sometimes call at- 
tention to these latent pains. 

Reasoning from the fact that a moderate 
shock or fright will emphasize a vanishing or 
latent pain, I have tried the faradic current 
in suitable cases and in a few instances I have 
been able more definitely to locate the trouble. 
The experience is too limited to make gen- 
eralization, but slight as it is I am encouraged 
to pursue it on occasion. 

It is not intended here to consider in de- 
tail different lésions with their characteristic 
pain. A great deal has been written on this 
phase of the subject. The result of the work 
to date has been a more prompt recognition 
of appendicitis, gall stones, ulcerations, intes- 
tinal obstructions, perforations and other dan- 
gerous conditions, and a great saving of life 
by early operation. 

It should be emphasized that a great ma- 
jority of abdominal diseases, especially of the 
more acute variety, are first heralded by pain 
rather than by change of size, position or other 
physical conditions. 

It is recognized by surgeons generally, I 
think, that in the bright lexicon of abdominal 
diagnosis there is still nothing so uncertain 
as a sure thing. If we may not always locate 
a lesion with exactness we can at least often 
gauge the urgency in a given case by the char- 
acter and severity of pain and call to our aid 
such means as are available. 

Bearing in mind the reflexes and the dis- 
eases of the nervous system we may avoid ab- 
dominal section in early thoracic inflammation 
or diseases of spine or cord or in hysteria. 
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Taking account of the value of pain associated 
with local distensions and peristalsis, or the 
absence of peristalsis, we may locate a stenosis 
or other forms of obstruction, calling to our 
aid submerged palpation (or palpation in 
the bath), we may detect induration otherwise 
not palpable. 

Observing the time relation of pain to other 
symptoms ,the effect of food, drugs (cathartics 
included), cold, fatigue, movement, position, 
jarring, fist percussion, anesthetics, opiates or 
electric stimulation we should be able to in- 
crease our percentage of correct diagnosis, “a 
consummation devoutly to be wished.” 

In abdominal diagnosis it is essential that 
the physician or surgeon should know all 
the pathological conditions that may cause 
pain, and he should be familiar with the as 
sociated factors that may aid in its interpre- 
tation. 

The safety of abdominal section may have 
caused us to relax our efforts at exact diag- 
nosis. If all operations were reported, we 
should find a rather large per cent of mis- 
takes. It has happened many times that 
laparotomy has been done for appendicitis 
when a movable kidney, a spine or nerve 
lesion, pyelonephritis, ureteral stone, typhoid 
fever, diaphragmatic pleurisy, salpingitis, or 
other conditions were present. Deaver quotes 
Monihan in report of forty-nine cases of per- 
forated duodenal ulcer operated upon, in 
eighteen of which a diagnosis of appendicitis 
was -made. 

Age, sex, occupation, or previous history 
may give valuable aid. In childhood intestinal] 
troubles prevail, and we are likely to encoun- 
ter appendicitis, intussusception, or tubercu: 
losis. In advanced age malignant disease. In 
women the pelvic organs are frequent sites 
of disease, while gall-stones are more fre- 
quent. In. younger women with anaemia and 
indigestion we may suspect ulcer of the 
stomach. 

Lead colic may simulate organic disease. 


A history of indigestion, with vague epigastric 
pain, may aid in determining a perforation of 
duodenum, or stomach, coming on suddenly 
as a sequel, and a record of previous inflam- 
matory trouble in the abdomen may expiain 
a sudden intestinal obstruction. 

Among the less frequent conditions may 
be mentioned the meterorism with abdominal 
pain, resulting from the embarrassed portal 
circulation in cardiac insufficiency. I have 
recently seen a case of this kind where the 
pain was so pronounced and distension so 
great that abdominal disease or tumor was 
suspected by one physician. 

In a broad survey, we should consider the . 
possibility of disease of the central nervous 
system, such as tabes, herpes or hysteria, dis- 
eaes of the spine, as caries, or spondylitis de- 
formans. We should also consider the pos- 
sibility of disease of the thorax, referring the 
pain and rigidity to the abdomen, or of one 
kidney, referring the pain from stone to the 
opposite side. Excluding pain from cord, 
spine or reflex causes, we should remember 
that diseased viscera may be at the normal 
site, displaced especially by prolapse, or trans- 
posed. We should be awake to the urgency 
of pain of the first class, viz., the acute pros- 
trating pain with collapse, such as the various 
perforations, acute hemorrhagic pancreatitis, 
or embolism of mesenteric vessels, watchful! 
in pain of the second grade for the evolution 
of determining symptoms, such as appendi- 
citis, gall-stones, or renal colic; while in the 
third, or subacute, recurring and more vague 
variety, we should apply such various tests as 
may aid us in working out a diagnosis. On the 
surgeon, perhaps, falls the burden of respon- 
sibility for exact diagnosis, as his operative 
experience should add to his knowledge, and 
to the surgeons of this country, especially to 
such men as Murphy, Deaver, Mayo and oth- 
ers, we owe largely the credit for the prompt- 
ness with which abdominal diseases of the 
more acute varieties are now generally treated. 
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Notice of Change in Editorship of The 
Southern Medical Journal 

When we, the Editors and Staff, as well as 
owners of the SourHERN MepicaL JOURNAL, 
established what we regarded as a strictly 
first-class monthly for the dissemination of 
original work of the high-class medical men 
of the South some years ago we did it with 
a patriotic desire to establish a journal wor- 
thy of this section of the country. In doing 
so we realized that in selecting our advertise- 
ments only from the ethical side of medicine 
that we could not hope nor did we expect or 
desire a money-making scheme. 

It is with a great deal of pride that we 
announce to our friends throughout the coun- 
try that the SourHERN MEpIcAL JOURNAL had 
reached a point where it was self-sustaining, 
and this splendid condition of affairs was 
brought about without besmirching its pages 
with any questionable reading or advertise- 
ment matter. When Dr. Seale Harris, and 
Dr. H. A. Moody, of Mobile, Ala., than whom 
there are no higher class ethical gentlemen in 


the profession in this country, as editors of 
the Gulf States Journal of Medicine and Sur- 
gery, which is the official organ of the South- 
ern Medical Association, made us a proposi- 
tion by which a consolidation of the two jour- 
nals could be made without lowering the stand- 
ard of excellency and with the full under- 
standing that the high ideals so manifest in 
our journal should be the standard of the 
consolidated journal, feeling that in union 
there is strength, and that the Southern Medi- 
cal Association, which is composed of high- 
class scientific Southern men, deserves the 
best, we, after due consideration, agreed to 
the consolidation. 

It is with a great deal of pleasure that we 
announce that five of the strongest members 
of our staff will be associated in the work 
of the new journal, and that it will be pub- 
lished in Nashville, where we can more effect- 
ually assist in its growth and development. 
as well as to bespeak for it the patronage of 
this section of the South. 

In retiring from the active management, the 
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Editor-in-Chief of the SouTHERN MEpIcAL 
JouRNAL desires to express the most sincere 
appreciation on behalf of its staff and himself 
of the medical men of the South who, by their 
fidelity and friendship, made it possible for 
us to succeed, and to bespeak for the new 
management the same loyalty and personal 
interest on the part of our friends for the 
success and future prosperity of the JouRNAL 
under its new management. 
Joun A. M.D., 
Editor-in-Chief. 
December 2, 1910. 


Consolidation. 

We sincerely believe that the medical news 
we announce under the above heading is of 
great importance to the medical profession 
of the South. The two medical journals 
which have pre-eminently represented the pro- 
gressive element of the profession in the 
South have joined forces in the good work 
of disseminating new and useful professional 
knowledge, elevating professional standards 
and purifying medical journalism of the ‘le- 
stroying taint of commercialism. 

The Southern Medical Journal, edited and 
published in Nashville by Dr. J. A. Wither- 
spoon and associates, and the Gulf States 
Journal of Medicine and Surgery, published 
in Mobile, Ala., by Dr. Seale Harris and Dr. 
H. A. Moody, have consolidated. Hereafter 
they will be issued, monthly as before. as one 
journal. The new monthly will be edited and 
published by members of the staffs of both 
journals. 

Dr. Seale Harris will act as Editor in Chief, 
Dr. Moody as Managing Editor, and together 
they will assume most of the unavoidable hard 
work pertaining to the publication; and Doc- 
tors Witherspoon, Haggard, Litterer, Bryan 
and others of Nashville will act as Associate 
Editors, thus retaining the energy, intelli- 
gence and wisdom that made of the Southern 
the leading medical periodical in its part of 
the country, that inspired the effort to purify 


medical journalism, and to elevate Southern 
medicine to the high plane where it belongs. 

The same high, altruistic spirit that, re- 
gardless of financial loss, declined all adver- 
tisements of unethicai proprietary medicines 
is evident in their consolidation with the Gulf 
States Journal. From a financial, editorial or 
mechanical point of view there was no neces- 
sity for it. Their motive had a higher ori- 
gin. Dr. Witherspoon and his associates 
were enlisted in the struggle for purer drugs, 
better medical instruction, higher medical 
ethics and more upright medical journalism. 
They realized that the two medical journals 
in the South that could accomplish most along 
those lines were in business competition with 
each other. 

They saw that these two journals, if united, 
could accomplish, not twice or thrice, but 
many times the good that was possible to 
them so long as each was a source of weak- 
ness to the other. It was, therefore, decided 
best to consolidate the two journals and while 
the arrangements were conducted according 
to the strictest business principles, yet the mo- 
tive that prompted the action in the first place 
was devoid of selfish consideration, and there- 
fore altruistic. 

And now it is up to the consolidated jour- 
nals to work with might and main to accom- 
plish the objects both had set before them. 

There is much in a name. The Gulf States 
Journal of Medicine and Surgery, Journal of 
the Southern Medical Association has made a 
record during its brief existence which we do 
not believe has often been equaled in a like 
period. But its title indicated a circumscribed 
territory within the larger boundaries of our 
beloved South. The new journal embraces 
the interests of it all, from the Ohio to the 
Everglades. 

What better name can there be to express 
its territorial influences than “The Southern 
Medical Journal?” Moreover, as it believes 
firmly that organization is the key to progress, 
and as it is formally and lawfully the official 
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organ of the only broad medical organization 
of the South, the fact also should be shown 
in the title. Therefore the consolidated jour- 
nals will be called, The Southern Medical 


Journal, Journal of the Southern Medical As-. 


sociation. 


Salutatory. 

With this number we make our introduc- 
tory bow to a large number of readers who 
have not heretofore been accustomed to re- 
ceive a journal edited by the present staff, for 
many subscribers to the Southern Medical 
Journal of yesterday were not also support- 
ers of the Gulf States Journal of Medicine 
and Surgery. It is to such new friends that 
these paragraphs are chiefly addressed. Old 
subscribers to the last named publication need 
no introduction to the Southern Medical Jour- 
nal as now constituted, for in its consolidated 
form they will recognize the elements that 
made the Gulf States Journal so successful, to 
which the consolidation has added most of 
the excellent features that helped to, elevate 
the Southern to the enviable position it oc- 
cupied. 

Of those features we retain, for instance, 
the co-operation and assistance of the leading 
members of the editorial staff, headed by that 
able physician and prince of Southern gentle- 
men, Dr. J. A. Witherspoon. 

The broad, double column page also, so 
much easier on the eyesight than lines that 
reach across the page, has been retained, and 
a cover which follows in many respects the 
style of the former Southern Medical Jour- 
nal. In the body of the Journal we follow the 
previous plan showing the name of the con- 
tributor and his subject at the top of each 
right-hand page, and the title of the Journal 
at the top of each left-hand page; and some 
other technical details not necessary to men- 
tion. 

To our new readers, one and all, we beg to 
say that this is your Journal, more than it is 
ours, It can exist only on the breath of your 


approval. Its pages are open to your contri- 
butions, which are earnestly solicited. The 
South is full of physicians who carry in their 
note books or memories many items of val- 
uable knowledge, gleaned from clinical obser- 
vation, which it is their duty to give to the 
profession and which we shall be delighted to 
publish. Just so that it is an established truth 
is all we care for. Send it to the Journal. 

Again, it shall be our constant aim not only 
to continue to satisfy the taste and wishes of 
our former patrons, but also to demonstrate 
to new ones that none of the excellent char- 
acteristics of the old Southern Medical Jour- 
nal are lost by the consolidation, but they still 
control their former departments, and that 
new and desirable elements are added to them. 

Our policy of not accepting or renewing any 
contracts for advertising proprietary rem- 
edies until they were approved by the A. M. 
A. Council was common to both Journals, and 
still continues, and our motto, which we sin- 
cerely strive to live up to, still reads “The 
Truth, and Only the Truth, on Every Page 
from Cover to Cover.” 

Readers, don’t you think you can support 
such a Journal? 


Our Advertisements—Explanation. 

Readers of the Southern Medical Journal 
before the present issue will notice quite a 
number of advertisements in this number that 
have not heretofore appeared there. More- 
over several of them are of medicines that 
have not been approved, or have even been 
condemned, by the A. M. A. Council on Phar- 
macy and Chemistry. 

The explanation is that the former business 
manager of the Mobile Medical and Surgical 
Journal, before it passed under the control of 
the present management last May, had made 
some long time contracts for advertising these 
preparations, and these contracts must be ful- 
filled. But some of them have already been 
completed and the advertisements dropped, 
while the remaining ones will soon be matters 
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of the past. Indeed this is the last appear- 
ance of a number of them. On the first of 
January, 1911, about fifteen pages of adver- 
tisements of proprietary preparations that ap- 
pear in this number, will be dropped from the 
Southern Medical Journal, as their contracts 
expire December 31, 1910. There was one 
such advertisement which, through a misun- 
derstanding, was contracted for by the South- 
ern Medical Journal, but the manufacturers 
held us to the contract and it will have to be 
carried out. The present and former editors 
and managers of the Southern Medical Jour- 
nal and Journal of the Southern Medical As- 
sociation have never solicited or made any 
contracts for advertising proprietary med- 
icines that have not been approved by the 
Council on Chemistry and Pharmacy of the 
American Medical Association, and we are, 
therefore, under no obligations to any phar- 
maceutical houses. We can make the fight 
untrammeled for pure and ethical drugs; and 
we hope that our readers will aid in this great 
conflict. We respectfully request our friends 
to exercise patience for a little longer time, 
when our advertising pages will be as ethical 
as we try to make all the rest of the Journal 
for which we are responsible. 


The Nashville Meeting. 
THE SCIENTIFIC WORK. 

The recent meeting of the Southern 
Medical Association was a great success 
from every view point. No meeting of 
the Association, or of any other medical 
organization, ever had a better array of 
scientific and practical papers, and the dis- 
cussions were also of a high order of merit. 
Those who were interested in Medicine were 
delighted with the work done in that section; 
others who participated in the Section on Sur- 
gery expressed themselves as being highly 
pleased with the meeting; while all the Oph- 
thalmologists agreed that the papers and dis- 
cussions in their Section were the best in the 
history of the Association. Competent stenog- 


raphers with Mr. William Whitford, the 
greatest of all medical reporters, were em- 
ployed in each of the three Sections, and the 
papers, with ‘discussions, will appear in the 
Journal each month until all have been pub- 
lished. 


ADDRESS OF WELCOME. 

The general sessions were of unusual 
interest. The address of welcome, in be- 
half of the Nashville medical profession, 
by Dr. W. D. Haggard, was a gem of 
eloquence and proved to those present that 
Dr. Haggard is an orator in addition to 
being a scientific and practical surgeon. Dr. 
Seale Harris, in behalf of the Association, re- 
sponded to the address of welcome. 


DR. MURPHY’S ADDRESS. 

The address by Dr. J. B. Murphy, of 
Chicago, President-elect of the American 
Medical Association, who is recognized as 
America’s greatest surgeon, was one of the 
most important features of the meeting. 
His subject “Surgery of Bones and Joints” 
was handled in a _ masterly way and 
showed the wonderful advances that have 
recently been made in that important branch 
of surgery, much of which is, and should 
be, credited to Dr. Murphy. The ad- 
dress was delivered without notes and while 
we have the full stenographic report of it, Dr. 
Murphy had promised when his data is com- 
pleted, to give it to the Journal of the Ameri- 
can Medical Association. We therefore, with 
regret, yield to his desires, though we publish 
in the proceedings of the first general ses- 
sions an abstract of the address. 


PRESIDENT CRAWFORD’S ADDRESS. 

The very able address of President Crawford 
contains much of interest to all Southern physi- 
cians. It appears in this issue of the Journal 
and should be carefully read by every member 
of the Southern Medical Association. It con- 
tains a number of recommendations regarding 
th- policy of the Association which were re- 
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ceived most favorably. We are pleased to 
state that the merger of inedical journals 
which we suggested, has been accomplished, 
and, with the co-operation of our Nashville 
confreres, who are as much interested as be- 
fore in establishing a first class medical jour- 
nal in the South whose advertising pages are 
free from unethical proprietary medical litera- 
ture, we hope, as President Crawford sug- 
gests, to publish a journal, “whose superiority 
shall give it a passport into every doctor’s li- 
brary in the South, and guarantee a satisfac- 
tory expansion of the Southern Medical As- 
sociation.” 


SCIENTIFIC ADDRESS. 

The address of Dr. A. B. Cooke, en- 
titled “Safeguarding Society from the 
Unfit” at the general session on Wednes- 
day night presented the question in an able 
and practical manner. The suggestion of 
vasectomy on the incurables among the de- 
fective and criminal classes, as practiced to a 
limited extent in Indiana, is worthy of con- 
sideration and we commend to our readers 
the careful study of Dr. Cooke’s address and 
also the remarks and resolution offered by 
Dr. George Price of Nashville. 

Dr. Haggard’s paper, illustrated by stereop- 
ticon views, entitled “Goitre, With and With- 
out Hyperthyroidism,” was most interesting 
and appears as an original article in this num- 
ber of the JOURNAL. 


ENTERTAIN MENTS. 

Every detail for the comfort and _pleas- 
ure of the visiting physicians was perfectly 
planned and executed by the Committee of 
Arrangements, with that grand man, Dr. 
Giles C. Savage, as Chairman. Dr. Savage 
is the “Father” of the Association and 
he is very much interested in, and proud of, 
its success. He closed his offices during the 


three days’ session, giving his entire time to 
the Association and to the visiting physicians ; 
and, it is unnecessary to add, the efforts of 


the Entertainment Committee were successful 
and were greatly appreciated by every one. 
The entire medical profession of the city of 
Nashville treated the visiting physicians with 
great courtesy and kindness. fach entertain- 
ment was delightfully arranged and greatly 
enjoyed. 

The reception and buffet luncheon at the 
Hermitage Hotel gave the visitors the de- 
lightful privilege of meeting the wives and 
fair friends of the Nashville doctors. 
A severe tonsillitis prevented the writer from 
attending this function, but those who were 
present were loud in their praises of the 
graciousness of Nashville’s charming women. 
It was suggested that we should not wonder at 
the success of Nashville’s physicians, having 
such lovely women for their inspiration. 

The writer regrets that he was deprived of 
the visit to “The Hermitage,” the historic 
home of Andrew Jackson, which was greatly 
enjoyed by those who were more fortunate. 
Southern doctors enjoy nothing more than a 
“barbecue” and the one provided on this oc- 
casion was said to have eclipsed them all. An- 
other thing that Southern doctors delight in is 
genuine oratory, particularly when it is in-. 
terspersed with good stories. On this oc- 
casion they had the privilege of listening to 
the greatest orator in American medicine, Dr. 
Witherspoon, who had for his theme, ‘Old 
Hickory,” one of the most unique and inter- 
esting figures in American history. With 
“The Hermitage’ as the stage setting, Dr. 
Witherspoon’s description of Andrew Jackson 
and his life was so vivid that those who heard 
him went away feeling as though they had 
come in personal contact with that great 
American patriot. 


REUNIONS. 

Among the most pleasant features of the 
Nashville meeting were the reunions of 
the alumni of the Medical Department of 
Vanderbilt and the University of Nash- 
ville and Tennessee. Many classmates and 
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college friends, who had not seen each 
other for years, visited familiar scenes and 
lived over their college days. The Nashville 
and Tennessee Alumni enjoyed a theatre party 
and the Vanderbilt gave its Alumni an elegant 
banquet at the Hermitage Hotel. These col- 
lege reunions were such a success it has been 
suggested that at futur~ meetings of the As- 
sociation there should be reunions ot men 
from the different medical schools. A num- 
ber of University of Virginia graduates, who 
enjoyed a luncheon together at Nashville, de- 
cided to issue a call for all Virginia men in 
the six Southern states to meet in Hattiesburg 
next year. The Johns Hopkins men intend 
doing likewise. The colleges near Hatties- 
burg will no doubt have many alumni at the 
meeting and they should also arrange for re- 
unions. 


THE COUNCIL’S REPORT. 


The hardest worked men at the meet- 
ing were the Councillors, who held many 
meetings and discussed many matters of 
great importance to the Association. There 
were two ex-Presidents of the Association 
on the Council, Dr. -H. H. Martin of 
Savannah, and Dr.-B, L. Wyman, of Birming- 
ham. The intense zeal and interest manifest- 
ed by these two Ex-Presidents for the or- 
ganization discredits the saying that “Presi- 
dents lose their enthusiasm after their terms 
of office expire.’ Dr. Martin was the first 
President of the Association and his loyalty 
and devotion to the Southern Medical Asso- 
ciation, and indeed to everything Southern, 
and his great work in the upbuilding of our 
Association must excite the admiratisa of 
those who know this truly representative or- 
ganization. He has had the greatest honors 
that can be bestowed upon a member of the 
Association, and justly so, for no one con- 
nected with it has spent more time, energy 
and, we may add, more money to make the 
Association a success than he. After the 


Nashville meeting Dr. Martin should feel that 
his labors have not been in vain. 

The Council’s recommendations are pub- 
lished in the proceedings of the general meet- 
ings and should be read by every member of 
the Association. We particularly appreciate 
the Council’s kind references to the Journal. 
It is worth the work and sacrifice to receive 
such words of commendation, particularly 
when they were endorsed by our great As- 
sociation. 


DR. DOWLING’S RESIGNATION AS SECRETARY- 
TREASURER, 

Very general regret was expressed at 
the resignation of Dr. Oscar Dowling as 
Secretary-Treasurer, because everyone feels 
that much of the success of the Association is 
due to his efforts. Dr. Dowling has been Sec- 
retary-Treasurer since the Association was 
organized. He has worked arduously and 
faithfully without compensation, and has spent 
his own money freely in building up the Asso- 
ciation. He felt that his duties as State Health © 
Officer of Louisiana would not allow him to 
devote as much time to the Association as 
would be necessary for an organization which 

‘has attained such proportions, but his zeal for 
and loyalty to the Association have not in the 
least diminished, 


OFFICERS, 
The methods for selecting the officers 
give but little opportunity for political “log 
rolling,” and the fact that all the officers 
were elected unanimously shows that there is 
one organization in which there is practically 
no politics. The names of the officers are also 
given in the report of the general sessions. 
The officers for the ensuing year, with the 
exception of the Secretary-Treasurer, seem to 
the writer to have been a most happy selec- 
tion. For the next year, at least, the Asso- 
ciation’s affairs are in the hands of men who 
will live up to their every obligation. We 
believe that the year 1911 will be one of great 
progress and that many new working mem- 
bers will be added before our next meeting. 
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HATTIESBURG IN IQII. 

It was pleasing to the members to have had 
four different cities vieing with each other to 
secure the next meeting place, and the Associa- 
tion would be fortunate to hold its sessions 
either in Jacksonville, or Miami, Florida, or in 
Meridian or Hattiesburg, Mississippi. Hat- 
tiesburg was finally selected, and we believe 
wisely so, because it is near the geographical 
center of the section from which our member- 
ship is drawn, and being the home of Dr. 
Crawford, our retiring President, it goes with- 
out saying that everything possible will be 
done for the success of the meeting. Hatties- 
burg is one of the thriving cities of Missis- 
sippi, and the hotel accommodations are ex- 
cellent. The Association has a large mem- 
bership in Mississippi, and the railroad con- 
nections to Hattiesburg from New Orleans, 
Mobile, Memphis, Nashville, Birmingham, 
and Atlanta are particularly good, so that we 
anticipate a very large attendance next year. 


FLORIDA IN IQ12. 

The membership from Florida, while not 
large, is enthusiastic—we hope to have it ma- 
terially increased this year—and it seemed to 
be the sentiment of the physicians at Nash- 
ville that in 1912 we should visit the “Land 
of Flowers.” 


EXHIBITS. 


The exhibitors made the gymnasium of 
the Young Women’s Christian Association 
a most attractive place, and the exhibits 
were of unusual excellence, particularly 
those of the DeMoville Drug Company, Nash- 
ville, surgical instruments; Sharp & Smith, 
Chicago, surgical instruments ; Fairchild Bros. 


. & Foster, New York, pharmaceutical prod- 


ucts; The Abbott Alkaloidal Co., Chicago, 
pharmaceutical products; The Devilbiss Ato- 
mizer Company; The Inhalatorium; Welch’s 
Grape Juice Company; C. V. Mosby Com- 
pany, St. Louis, medical books, and a num- 
ber of other exhibits which were at the Ameri- 
«an Medical Association in St. Louis. 


THE FUTURE. 

The opening paragraph of the Coun- 
cil’s report is significant of the future of 
the Southern Medical Association. It reads 
as follows: “The Council desires to congratu- 
late the Association upon its progress during 
the past year. We feel that our Association 
has passed through the stage of doubt; that 
the need for an organization unifying the 
progressive medical profession in the South 
into one strong, active, working body has 
been demonstrated; and that the success of 
the Association up to this time means that 
Southern physicians and surgeons will per- 
form an important part in the progress of 
American medicine and surgery, and be ac- 
corded their proper places in medical his- 
tory.” 


Special Notice—Increase of§{Dues 


Our readers, particularly the -members of 
the Southern Medical Association, are urgent- 
ly requested to read all of the proceedings of 
the Nashville meeting which are published in 
this number of the Journal. The report of 
the Council is of special importance, particu- 
larly that relating to the increase in dues from 
$2.00 to $3.00. This, of course, includes sub- 
scription to the Journal. This notice has 
seemed necessary because, since the meeting, 
the Secretary-Treasurer has had a number of 
applications for membership, each enclosing 
$2.00 dues. It was found that the Association 
could not be kept free from debt and the Jour- 
nal furnished the members with the dues at 
$2.00. Three dollars dues-for an organization 
like the Southern Medical Association is cer- 
tainly not too much and it seemed that the 
members at Nashville thought so, because the 
increase was made without a voice being 
raised against it, or a vote registered in oppo- 
sition to the increase. A number of the Jour: 
nal’s friends say that the Journal alone is 
worth $3 or more. Indeed one of the leading 
medical editors in the United States recently 
told us that we should get $3.00 a year for the — 
Journal; that we could not afford to publish 


| 
1 
$ 
is 
i 
iv 
S. 
‘ 
C- i 
O- 
10 
Je 
at 
n- 


54 SOUTHERN MEDICAL JOURNAL 


such a Journal for less, particularly when we 
decline to advertise proprietary medicines 
which have not been approved by the Council 
on Chemistry and Pharmacy of the A. M. A. 
We will admit that the Gulf States Journal of 
Medicine and Surgery of Mobile, the Journal 
of the Southern Medical Association, o} 
Shreveport, and the Southern Medical Jour- 
nal, of Nashville, have never paid a cent to 
their editors, during all the years that they 
have been published. However, we hope and 
believe that, with the consolidation of the 
journals, Southern doctors will support a first 
class medical journal which is absolutely free 
from advertisements of proprietary medicines 
which have not been examined and approved 
by the Council on Chemistry and Pharmacy 
of the American Medical Association. Sub- 
scribers for the Journal who are members of 
their county or state medical socteties may 
become members of the Southern Medical 
Association by paying $1.00 more than the 
regular subscription of $2.00. We believe in 
the Southern Medical Association, and the 
Journal hopes to do its part in increasing the 
membership. We are therefore delighted to 
have our subscribers become members of the 
organisation, which truly represents the prac- 
tical and progressive medical profession of 
the South, and which ts already the greatest 
medical association in the country, next to the 
A. A. 


The New President of the Southern 
Medical Association. 

In electing Dr. Isadore Dyer, of New Or- 
leans, its President for the ensuing year, the 
Southern Medical Association conferred as 
much honor upon itself as upon the recipient 
of its suffrages. 

Dr. Dyer is a gentleman of international 
reputation. His professional work has been 
wide in scope, thorough in character, and 
marked by a minute attention to detail, which 
is one of the elements of genius. 

His patient and complete investigation of 
leprosy has won for him an enviable distinc- 


tion both at home and abroad, and his careful 
studies of pellagra have been of inestimable 
benefit, especially to the physicians of the 
South. His position as Dean of the Medical 
Department of Tulane University shows the 
high esteem in which he is held by the emi- 
nent physicians who constitute the faculty 
of that famous institution, His profound 
learning, ready wit and fluency of speech pecu- 
liarly fit him to act as the head and leader 
of great and important organizations. In 
securing the services of this brilliant gentle- 
man as its standard-bearer for the ensuing 
year the Southern Medical Association has 
assured for itself a continuance and an in- 
crease of the flattering success that has at- 
tended its every effort. 

Let us all start in afresh in the perform- 
ance of our duties towards the only compre- 
hensive organization of Southern physicians, 
each one determined that before the vear 
expires he will add one more member to its 
roll. We owe this much to ourselves, to our 
Association, and to the scholarly, polished, 
charming gentleman who is now the head 
of the organization. 


Post Operative Cystitis. 

Most surgeons of ordinary experience know 
the humiliation of having a cystitis develop 
in patients who have undergone a pelvic oper- 
ation. No matter how thoroughly the hands, 
the catheters and the external parts are 
cleansed and sterilized, the distressing cystitis 
may occur, and often when no catheter has 
been passed the inflammation develops, prob- 
ably because of the weakened power of re- 
sistance to the attacks of bacilli already 
present in the bladder. Fortunately the cys- 
titis is generally of brief duration, but this is 
not always the case. Sometimes it assumes a 
very severe and obstinate character and may 
degenerate into a chronic, almost incurable 
condition. 

In the November, 1910, number of the J/li- 
nois Medical Journal, Dr. E. C. Dudley, of 
Chicago, has a very interesting article on this 
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subject. The conclusions he reached, after 
frequent annoyance by the accident, was that 
the blame was often unjustly laid upon the 
catheter when the fault lay in the viscus itself. 
He recalled the fact that before antisepsis 
was known the catheter was used as a routine 
practice, and even as a matter of mutual in- 
struction among medical students, without 
thought of infection, and that irritable blad- 
der was then cured by daily washing it out 
with saturated solution of boric acid, and after 
drawing it off, introducing ‘four drams of a 
20 per cent solution of argyrol and leaving it 
there to be passed off at the next urination.” 
The measure was followed by the use of uro- 
tropin and the free drinking of water. 
Acting upon the same principle that leads 
the physician to treat the eyes of the newly- 
born as a_ prophylactic precaution against 
ophthalmia. Dr. Dudley instituted the course 
of treatment above described as a prophylactic 
measure, whenever in operations a catheter 


was used, and the result was perfect immu- . 


nity from post-operative cystitis. 

Dr. Dudley says: “Since I have applied 
the routine treatment of post-operative cys- 
titis to the prophylaxis of cystitis I have ob- 
served an unspeakable freedom from infec- 
tion, and corresponding relief from a frequent 
and humiliating and distressing sequel to pel- 
vic surgery. 


The Food Value of Fish. 


Once when the inimitable Mark Twain was 
playing editor to a daily paper there appeared 
in the column headed “Answers to Correspond- 
ents” an inquiry whether it was really true 
that a diet of fish was strengthening to the 


-brain, and, if so, how much fish ought a man 


to eat daily to produce that result. Mark 
replied to the effect that though he had never 
noticed such a result in his own person, yet 
as he had heard the statement made all his 
life, and had never heard or read any denial 
of the proposition, he supposed there must be 
some truth in it. 

As for the quantity of fish a person must 
eat to cause any discoverable increase of the 


ol 


mental powers he was not prepared to make 
any precise statement. However, he would 
answer the question to the best of his ability. 
Judging the mentai requirements of the cor- 
respondent by his questions, Mark would ven- 
ture to say that a whale would be enough to 
begin with; “not a large whale, you know, 
just one of moderate size.” 

In spite of Mark Twain’s characteristic 
gibe there are still a great many people, and 
even a few physicians, who have a vague 
idea that as a food fish is very different in its 
nutritive qualities from any other form of 
animal nourishment, especially as regards its 
effect on the nervous system and the genera- 
tive organs. 

But the voice of “authority” seems to nega- 
tive such a proposition. Thompson (Practical 
Dietetics) disposes of it as follows: “It is a 
popular fallacy that fish constitute a good 
brain food on account of containing a large 
percentage of phosphorus; but in reality many 
fish contain less of this element than meat, 
and neither Esquimos nor other aboriginal 
tribes who subsist largely upon fish are noted 
for intellectuality.” 


At the present time, when so many people. 


of limited means find it burdensome to pro- 
vide their families with either the quantity or 
quality of animal food they would like to, it is 
not amiss for the family physician to suggest 
that some kind of fresh fish might agree with 
ailing members in place of the costly porter- 
house or tenderloin, or chicken, now daily 
required. The truth is that different fish have 
different food values, palatability and digest- 
ibility. Some are so poor in fat as to be dry 
and tough, while others are so saturated with 
fat as to be disgusting. Fish with white, suc- 
culent, tender meat are very digestible and 
nutritious when properly cooked. and may 
be given to patients recovering from fevers, to 
patients with albuminuria when convalescing, 
to those who have gout and chronic Brights’ 
disease, and indeed may constitute the first 
solid animal food allowed after protracted 
illness. It should be boiled or broiled, but 
never, never fried. Of fresh water fish the 
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bass, brim, brook trout and shad are nicest and 
most digestible. From salt water the best 
are pompano, Spanish mackerel, red snapper 
and deep sea mullet, and there is no more 
wholesome fresh fish than the mysterious cod. 
All these, both from river and sea, have both 
fins and scales, and Moses has said no fish 
without both fins and scales is fit for human 
consumption, and the experience of centuries 
has generally shown in the long run that he 
was right in his hygienic propositions and ob- 
jections. No fish is fit to eat after it has 
been kept so long that its eyes are sunken and 
its gills pale and flabby. True, the fish houses 
preserve them in frozen condition, sometimes 
for years, before they are marketed, but such 
fish does not constitute a wholesome diet. 
Sick people, or people with weak digestion, 
should never eat them, nor indulge in shrimp, 
crabs and lobsters. 

Only the “dura ilia messorum,” so envied 
by old Horace, can manage them, even when 
fresh. When they have been kept out of 
the water twenty-four hours, unless alive or 
frozen, they often become deadly. 

Fresh oysters, when they are fresh and in 
season, are both digestible and nutritious, 
though not much more so than the same quan- 
tity of good milk. The whole oyster may be 
eaten while it is raw. Before cooking in any 
manner for an invalid the hard muscle must 
be cut off and thrown away. When cooked 
that part becomes hard and indigestible. Clam 
broth is not only nutritious, but it is thought 
by many to possess the power, when taken 
hot, to overcome nausea and vomiting in a 
remarkable degree. Certain it is that some- 
times it is at once retained by stomachs that 
have rejected every other form of nourish- 
ment for days. As a rule we are not sufh- 
ciently awake to the advantages afforded by 
the perch and bass of our streams or the 
scale fish of the salt waters in framing an ac- 
ceptable dietary for patients with weak diges- 
tion or for convalescents. There are no stock 
yard trusts on the finny flocks and herds that 
river and ocean bear, not so long as hooks and 


lines are cheap, worms crawl and poles grow 
along the waterside. 


Anaphylaxis. 

Continued investigations into the circum: 
stances controlling the advent of anaphylaxis 
after the hypodermic injection of horse serum 
have added but little to the knowledge already 
gleaned from clinical experience, yet a brief 
return to the subject may help some of us 
to a better understanding thereof. For in- 
stance, a perfectly healthy man may receive 
a small injection of tuberculin and no reac- 
tion will follow, while a person suffering from 
tuberculosis would carry in his blood serum 
certain protective substances that would at 
once arouse a violent reaction were the tuber- 
culin injection given to him. That reaction 
is a true anaphylaxis. 

In like manner the blood serum of a horse, 
when injected into the tissues of a human 
being, would cause the blood to generate 
enough of a protective agent to dispose of 
that serum, but slowly, as it must be manu- 
factured. But human blood does not stop 
making the antidote when enough for the 
purpose has been provided, it keeps on mak- 
ing it; so that in from seven to twenty-one 
‘days after the first dose of horse serum, if a 
second dose be injected, this protective body 
will meet it, and the reaction which ensues, 
and which we call anaphylaxis, may be very 
violent, even to the causing of sudden death. 

Fortunately the occasions for thus using 
horse serum are very few, and the individuals 
who suffer with such an idiosyncracy are fewer 
still, indeed are rarely met. 

Sometimes fatal anaphylaxis is produced by 
the first injection of horse serum. This is in 
the case of such as cannot inhale the dust from 
a horse or horse stable without coughing or 
sneezing a great deal, more especially if such 
contact causes asthma. Such persons can 
never safely be injected with horse serum. 

It has been found that where the animals 
experimented on with second injections were 
first treated with atropin, rectal injections of 
chloral and urethane, or were anesthetized 
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with ether or alcohol, these drugs were found 
to exert more or less of a protective influence. 

Another fact of interest established is that 
the presence or absence of diphtheria anti- 
toxin in the horse serum has nothing to do 
with the production of anaphylaxis. 


Anti-Typhoid Inoculation. 

This is a subject of intense interest to every 
physician. It concerns his own private pa- 
tients or even the members of his family. 

Years ago, during the Boer war, many of 
the British troops received the protective 
inoculation against typhoid fever, but owing 
to many reasons, some of which are now for- 
gotten, the practice fell into disrepute and 
was virtually abandoned. 

Under the auspices of the United States 
Government the work of investigation was 
resumed and vigorously, though quietly prose- 
cuted. At present many thousands of men 
in various national armies are thus protected, 
but private practice is a field wherein little 
of note has been undertaken in this line. 

In our army (U. S.) among 10,000 inocu- 
lated men there developed only fifty-six cases 
with five deaths, while in 8,000 men who were 
not inoculated a total of 272 cases with forty- 
six deaths arose—within the same period of 
time. 

Recently we had the opportunity of ob- 
serving four persons, who had been exposed 
for some weeks to a virulent case of typhoid, 
and who were given injections of the killed 
cultures of the bacillus typhosus. The reac- 
tion was slight in all of them and none con- 
tracted the disease. 

Reaction from inoculation is slight, some- 
times not any at all, especially in women and 
children. When it occurs it is in from four 
to six hours after the injection, varying from 
slight headache and malaise to chill, fever, ete. 
The severe reactions following only about one 
case in two hundred. A previous attack of 
typhoid may intensify the reaction, and so 
does alcohol. Three doses are required. The 
first injection, half a cc, containing 500,000,- 
000 dead organisms, is injected into the sub- 


cutaneous tissue over the insertion of the 
deltoid at 4:00 p. m., so that the reaction, if 
any, may occur at night, and be over with by 
morning. The second and third injections 
are twice as large as the first, intervals of ten 
days being allowed between each dose and its 
successor. The foregoing is condensed from 
an editorial in the New York Medical Journal, 
issue of October 29, 1910. 

It concludes as follows: “From an analysis 
of the results obtained in the armies of Ger- 
many, Great Britain, and the United States 
we find that inoculation against typhoid fever 
undoubtedly diminishes the susceptibility to 
the disease; that it decreases the mortality in 
those who do become infected; that it pro- 
tects regardless of hygienic surroundings ; 
that its protective effects last many months; 
that it is easily carried out and is only rarely 
associated with unpleasant symptoms; that 
there is no evidence in experience for the 
belief that it even temporarily increases the 
susceptibility to the disease; and, lastly, that 
no untoward results have as yet been seen. 
If under these most severe tests this proced- 
ure has produced such uniformly good re- 
sults, why have we not in it a practicable and 
effective means of combating typhoid fever in 
war and in peace? Why should we not look 
hopefully for the time when its use may be 
as general as that of vaccination against va- 
riola now is?” 


Death of Mrs. J. F.*McKinstry. 

The many friends of Dr. J. F. McKinstry, 
Jr., of Gainesville, Fla., will unite with the 
editors of this Journal in their sympathy with 
him in his recent great bereavement, the loss 
of his devoted wife. . 

She was a true doctor’s wife, active in all 
beneficent and charitable work yet thoroughly 
domestic. Whenever her. husband attended 
the meetings of medical associations she ac- 
companied him. In recognition of her great 
worth all business was suspended in Gaines- 
ville and the stores were closed at the hour 
when she was laid to rest beside the four 
little ones who had gone before. In the 
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presence of such grief as his words are idle 
for comfort, but they are all the means we 
have to express our sympathy. 

Only simple faith and constant work can 
bring surcease to such sorrow. 


Words of Encouragement. 

Below we quote a few of the many en- 
couraging expressions such as are coming to 
us every day. Many of them are merely the 
closing sentences of business letters, which 
accounts for their somewhat abrupt form of 
expression. Some of the following letters 
have appeared in the Gulf States Journal of 
Medicine and we reproduce them in order to 
show our new readers what our old friends 
think of us. 

Dr. Lawrence H. Moore, Orrville, Ala., 
says: “I enjoy the Journal and find it a 
great help. It is indeed a credit to this South- 
land of ours.” 


Dr. M. Coghlan, Tensaw, Ala.: “The Jour- 
nal should have the cordial support of every 
physician in Alabama, not only for patriotic 
reasons, but also for its very great intrinsic 
merit.” 


Dr. D. W. Jones, Councilor, S. M. A,, 
Brookhaven, Miss.: 

“Editors Journal: I have been thinking for 
sometime that I would write to you and ex- 
press my appreciation of the Journal of the 
Southern Medical Association, especially of 
the recent editorials, and the improvement in 
the advertising pages. You certainly deserve 
encouragement in your efforts to make this a 
representative journal of the Association.” 


Dr. John Howland, Columbia University 
(member A. M. A. Council, Pharmacy and 
Chemistry), New York: 

“Editors Journal: It is very gratifying to 
feel that the work of the Council is appre- 
ciated. I wish to congratulate you on the 


stand that you have taken with regard to the 
Gulf States Journal. 


It is, I feel sure, emi- 


nently the proper one and will greatly re- 
dound to the credit of your journal.” 


Dr. Hiram Byrd, Assistant State Health 
Officer, Jacksonvile, Fla.: 

“Editors Journal: I thank you heartily for 
the copy of the Gulf States Journal of Medi- 
cine and Surgery. It is quite breezy. Please 
allow me to congratulate you upon your 
position with reference to proprietary medi- 
cines. I bid you good speed.” 


Dr. Frank A. Jones, Memphis, Tenn. : 

“Editors Journal: * * * I am gratified to 
note the position the Journal has taken. Your 
efforts should be encouraged and stimulated 
by every Southern physician. My efforts and 
pocket book are at your command in making 
the Southern Medical Association and the 
Journal bulwarks for high class ideals in 
‘top notch’ medical thought.” 


Dr. L. E. Starr, Camden, Ala.: 

“I desire to congratulate you upon your 
success in the production of the Journal. It 
far surpasses anything of the kind that we 


have ever had in the South.” 


Dr. D. A. Webb, of Scranton, Pa., says: 

“Editors Journal: Enclosed find $2.00, my 
subscription fee to your Journal. Though 
necessarily not particularly interested in the 
medical problems of the South (having 
troubles of our own), I would hereby show— 
in more than empty words—my appreciation 
of your ‘heroic’ resolve to eliminate from your 
ad. space ‘unworthy medicinal products.’ 
Such resolve—deliberately and knowingly put 
into execution—is as rare as ’tis imperatively 
needed. 

“Now, let us watch closely other medical 
journals, and see whose servants they are, or 
whose interests come first—the doctors’ or 
the manufacturers’. 

“It they but courageously ‘plant their stand- 
ard on the heights’ as have you, they will 
learn that there are enough M. D.’s in Ameri- 
ca ready to compensate for the loss of ‘un- 
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worthy ads.’ Let you editors get together, 
bye-gones be bye-gones, and in future turn 
to your own and quit the new-found for the 
old reliable brothers, whose money can cause 
no qualm of conscience, and whose friend- 
ship and moral support is worth more than 
all the tainted coin of the scoundrels. More 
power to your pen, brothers. You will not 
fail; remind us p. r. n. of your struggles; 
we'll carry you over ‘Debt and Rubicon.’ ” 


Dr. H. H. Martin, Savannah, Ga.: 

“Editors Journal: * * * I cannot close this 
letter without expressing to you my heartiest 
approval and commendation of the attitude of 
your Journal toward the proprietary medicine 
interests. The practicing physician has neither 
the time nor inclination to make a personal 
test of every proprietary medicine that he 
hears or reads of, and the American Medical 
Association has provided a committee for that 
purpose, and the attitude of every progressive 
physician should be hostile to all proprietary 
medicine interests who are not willing to sub- 
mit their products to the Council on Chemis- 
try and Pharmacy of the A. M. A. for ap- 
proval. I also wish to commend most heartily 
your editorial in the May number on the 
‘American Druggists’ Syndicate,’ another com- 
bine of commercial interests against the wel- 
fare of the physician. 

“I fully appreciate the sacrifices you have 
made in placing yourselves in this most com- 
mendable attitude, and so long as your Jour- 
nal pursues the policy outlined in your June 


’ editorial, it is deserving of the active support 


of every physician in our section. Even 
though they do not care to join the Southern 
Medical Association, they should all be proud 
to be subscribers to such a Journal.” 


Dr. John McDiarmid, of DeLand, Fia.: 

“Editors Journal: Please accept this note 
as a wireless handshake, a shake of both 
hands, or even your whole anatomy, in con- 
gratulation for the high standard you have 
set for the Journal of the Southern Medical 
Association. 


EDITORIAL 59 


“Southern doctors have realized for a long 
time that the Gulf States Journal of Medicine 
and Surgery was ably edited, but the moral 
palate of the average conscientious physician 
is too sensitive to relish the dope thrust upon 
it by unscrupulous proprietary medicine fakes 
in your advertising pages, and, as a book or 
periodical is no cleaner than its ‘yellowest’ 
page, many of your fellow practitioners and 
personal admirers and friends cast the Journal 
aside with the remark: ‘I’l none of it.’ 

“But, now as the scene is changed and the 
Journal comes under the pure article law, I 
am sure that a largely increased circle of read- 
ers will accept your resolution in the same 
spirit in which you offer it, and cheerfully 
render whatever assistance they can in making 
the Journal a signal success.” 


From Dr. Harvey W. Wiley, Washington, 
D. C., (of pure food and drug fame) : 

“Editors Journal: I congratulate you most 
heartily on the stand you have taken. I feel 
certain that your action will be speedily fol- 
lowed by practically all of the reputable jour- 
nals of this country. I sincerely hope that 
your stand will not interfere with your in- 
come. It would be a sad commentary on 
public affairs if we should have to write in 
this country the phrase, ‘It doesn’t pay to be 
honest.’ ” 


Dr. W. W. Crawford, Hattiesburg, Miss., 
President S. M. A.: 


“Editors Journal: Am pleased to note that 
you have adjusted the Journal matter and 
will be in position to control every detail 
connected with it. It means that we are to 
have an official organ that will rank second to 
none. It means that our Association shall © 
have a channel for expansion that will guar- 
antee an organization that shall be the pride. 
of the profession of all of the South. I think. 
your editorial is a strong one, and ought to: 
place the’ matter in the proper light before: 
the profession.” 
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Loss of Appetite 


and the various forms of indigestion caused by de- 
ficient digestive secretions and decreased gastro-intes- 
tinal motility are the chief indications for the use of 


Colden’s Liquid Beef Tonic 


In cases associated with anemia Colden’s Liquid 
Beef Tonic with Iron is indicated. Samples with 
literature mailed on request. Sold by all druggists. 


THE C. N. CRITTENTON CO. | 


115 Fulton Street, New York 


The digitalis question is wary 


a certainty, in Digalen; 


f why continue “beating about the bush”? | 


If you have any use for digitalis, you owe it to yourself to 


try Digalen. Scores of physicians who view Digalen without prejudice declare it | 
the realization of the ideal digitalis preparation, available “as one chemical body, 
constant in composition and effect, containing all the valuable prop- 

_ erties of the fresh leaves, injectable and non-irritating.” @ A clear, 
colorless, sterile solution of Cloetta’s soluble digitoxin—precisely 1/222 grn. in each cc., 
the average dose; practically unirritating to the stomach; non-cumulative within physio- 
logical limits, injectable intravenously, intramuscularly or per rectum. 
q An exact, definite unit. 


“*Far more prompt in action than any other digitalis preparation and affords security 
because one can regulate the dose with accuracy.”——M.D., Schenectady, N.Y. 


A prominent surgeon of Buffalo, says: ‘‘I am convinced that in any case of 
defective compensation where Digalen fails, no remedy known to-day will 


accomplish anything.” 
Sample and Extensive Reports on request. 


THE HOFFMANN-LA ROCHE CHEMICAL toa 
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New—Latest Edi- 
tions of Recent Is- 
sues Prepaid 


MEDICAL 'BOOKS 
ON EASY TERMS 


$3.00 Per Month 
to Responsible 
Physicians 


WILCOX 
Treatment of Diseases 


Based on 23 years experi- 


Sexual Question 


Exploiting the new “tube 


method” of removing foreign 


MURRAY 
Osteopathy for the Physician 


Its practical application to 


ence—of great help to the the various diseases. 335 lation of sex, especial refer- 

practitioner. 932 pages. 2d pages, illustrated. Cloth, ence to contrary sex instinct. 

edition revised. Cloth, $6. $2.50. 495 pages. Cloth, $3.00. 
FOREL CORNER TULEY. 


Operations in General Practice 
“Striking simplicity of style 


A scientific, psychological, Especially full on treatment 
hygienic, sociological study, | @nd diction.”——Medical Record. | o¢ feeding and hygiene. 654 
from the French. 536 pages. 170 illustrations. 296 pages. pages. Cloth, $5.00. 

Cloth, $5.00. -00. BAIN 
Psychopathia-Sexualis list’ i h Each disease is prefaced 

A Medico Forensic study ,Giving the specialists tech- | with its Anatomy, Histology 
from the 12th revised German nique in every branch of med- and Physiology. 1011 pages. 
edition. 617 pages. Cloth, | icine. 2d edition. 325 pages. | Cloth, $5.00. 

Cloth, $3.00. 
JACKSON JUETTNER Office Treatment of Rectal 
Trachio-Bronchoscopy, ete. Modern Physiotherapy Diseases 


No other works so complete 
on drugless therapeutic meth- 


PARKE 
Human Sexuality 


The laws, anomalies and re- 


Diseases of Children 


Making very plain the tech- 
nique of medical treatment. 


bodies, by a pioneer authority. ods, including X-Ray. 520 4th edition enlarged. 66 illus- 

Large size, 200 pages, illus- pages, illustrated. Cloth, trations, 384 pages. Cloth, 

trated. Cloth, $4.00. $5.00. $2.50. 

L S M & C 3333 OLIVE STREET M di | B k 
atthews ST. LOUIS, MO. eadica OOKS 


GLASSIFIED ADVERTISEMENTS 


WANTED — SITUATION — CONTRACT prac- 
tice, locum tenens, salaried hospital position or as 
assistant; graduate from eastern college, 1908; two 
years in large hospital; five months locum tenens; 
will go anywhere November 2lst; best references. 
Add. 9758 I, care AMA. 


IF YOU INTEND BUYING FLORIDA VEGETABLE 

land we will explain why Sanford land brings 
$150 an acre, while the colony fakir is frantic to 
unload Florida sand dunes at $10 to $25 an acre. 


WANTED—SIX PROBATION NURSES FOR 

training school; three years’ course; full lectures; 
competent instructors; board, room, laundry sup- 
plied free; also expense cash of $4 monthly first 
year, $5 second year, $6 monthly during third year. 
Rhodes Avenue Hospital, Rhodes Avenue and 32d 
St., Chicago, Ill. 


VEHICLE DRIVING LAMPS 


VEHICLE DRIVING LAMPS—THE NIGHT DRIV- 

er’s Friend (registered in U. S. Patent Office). Is 
a driving lamp. If you do night driving send for 
our illustrated catalogue. You will not regret it; 
absolutely free. New invention; has merit. The 


Bond Night Driver’s Friend Lamp Co., Ansonia, Ohio. 
FOR SALE—RESIDENCE 15 ROOMS. UPPER FOR SALE—AUTLY TOPS AND SHIELDS—“A 


story used for hospital two and one-half years. 
Practice $10,000.00, north Texas town. Four doc- 
tors, 6,000 people. Good schools, good churches, good 
people. $600.00 buys it. Will introduce man for 
two or three months as equal partner. No time for 
correspondence unless you mean business. Address 
W. L., care Journal. 


proposition that shouts for itself.” Runabout 
Tops, $21.50; Touring Car Tops, $40; correctly de- 
signed, thoroughly constructed. Our new Ziz Zag 
brass tube shield $19.50; automatic brass tube, 
$16.50; double folding brass tube, $15; mahogany 
folding frame, $12, guaranteed. Parsons-Curtis Top 
Co., 1312 W. Harrison St., Chicago, Ill. 


THE WESTERN PHYSICIANS’ AND DRUGGISTS’ 

Exchange will sell your practice and _ property, 
secure partners, locations, hospital and sanitarium 
appointments. Drug stores bought and sold. Our 
advertising territory includes United States, Canada, 
Alaska, Mexico and Cuba. Professional and Bank 
references. Western Physicians and Druggists’ Ex- 


change, Box 921, San Antonio, Tex. 


FOR SALE—NEW MEXICO—FINE PRACTICE 

free to purchaser of residence property, household, 
office and other equipment; fine climate for asth- 
matic, consumptive or otherwise; good roads and 
appointments; no trades; $4,500 cash handles deal; 
live town; electric lights, steam laundry, ice plant; 
particulars furnished; reason, going to city. Add. 
9671 L, care SMJ 


x SOUTHERN MEDICAL JOURNAL 


YOUR NEEDS 


PHARMACEUTICALS 


CHEMICALS 
and SURGICALS 


Can be supplied to you to your best advantage here. 


Our stock the most comprehensive. Our prices are right---our 


goods the best. 


Van 


OXYGEN GAS IN STOCK 
VAN ANTWERP BUILDING MOBILE, ALABAMA 
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CHINOSOL 


(Pronounced Kinno sol) 


BEST 
ANTISEPTIC 


It is non-poisonous and nonsirritating 

It does not coagulate albumin 
BEC AUSE — thus penetrates deeply. 

It does no injury to membranes 
It does not damage newly forming tissue 
It possesses marked analgetic power 


BESIDES, it is stronger than 
the deadly bi-chloride 


one pint of 1-1000 solution costs you less than 2 cents 


Powder and Tablets. CHINOSOL CO., PARMELE PHARMACAL CO., Selling Agents 
Full Literature on Request 54 and 55 South St., New York 


Tus; | INK is a powerful,non-toxic antiseptic. 
cee It is a saturated solution of boric 
acid, reinforced by the antiseptic properties of ozoniferous 
oils. It is unirritating, even when applied to the most 
delicate tissue. It does not coagulate serous albumen. 
It is particularly useful in the treatment of abnormal con- 
ditions of the mucosa, and admirably suited for a wash, 
gargle or douche in catarrhal conditions of the noseand throat. 


There is no possibility of poisonous effect through the 
absorption of Listerine. 


Listerine Dermatic Soap is a bland, unirritating and remarkably efficient soap. 

The important function which the skin performs in the maintenance of the personal health 
may easily be impaired by the use of an impure soap, or by one containing insoluble matter 
which tends to close the pores of the skin, and thus defeats the object of the emunctories; indeed, 
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure 
or irritating soap. When it is to be used in cleansing a cutaneous surface affected by disease, 
it is doubly important that a pure soap be selected, hence Listerine Dermatic Soap will prove an 
effective adjuvant in the general treatment prescribed for the relief of various cutaneous diseases. 

“The Inhibitory Action of Listerine,"’ a 128-page pamphlet 
descriptive of the iseptic, and indicating its utility in medic: 
surgical and dental practice, may be had upon application to the 


manufacturers, Lambert Pharmacal Co., Saint Louis, Missoari, 
but the best advertisement of Listerine is... 
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Antitoxin 


and the New Syringe 


Metal 
Finger-rests 


Sterile 
Rubber 


Flexible Joint 
Every dose furnished in this 
Perfected Syringe 


Advantages of New Syringe: ASEPSIS, contamination impossible. 


Positive Working: The metal plunger screws into the rubber plug, adjusting 
pressure and making action positive. 


Metal finger-rest with rubber guard at top of syringe prevents any possibility of 
syringe breaking or injuring operator’s hand. 


Needle attached with flexible rubber joint permits motion of patient without 
danger of tearing the skin—a great advantage in administering to children. 


Our new adjustable rubber packing possesses great advantages; it is readily 
sterilized, does not harden, shred, absorb serum or become pulpy. 


Simplicity and accuracy—no parts to get out of order. 


Mulford’s Antitoxin is Accepted 
Everywhere as THE STANDARD 


The higher potency enables us to use much smaller syringes. 
Minimum bulk—maximum therapeutic results 


Brochures and Working Bulletins sent_upon request 


H. K. MULFORD GO., Philadelphia 


New York Ghicago St. Louis Minneapolis San Francisco 
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PROGRESSIVE PHYSICIANS 


consider X-Ray and High Frequency Apparatus an essential part of an Office Equipment 


No 1 Portable X-Ray 
and High Frequency 

x Coil meets all 
ordinary Requirements, 


It does excellent X-Ray work 
It delivers all of the High Frequency Currents 
It is twice as powerful as a 16 plate static machine 
It does not require motor, batteries or chemicals 

It is an apparatus which works every day of the year 
It is simple of construction and easy of manipulation 
It is operatable on either direct or alternating currents 
It is thoroughly guaranteed 


THE PRICE, LESS TUBE 160 00 
AND STAND IS . 

We are the largest exclusive manufacturers 
of electro-therapeutical apparatus in the 
country and in consequence, are in position 
to advise you in selecting your equipment. 

Let us know what you are interested in, 
or, better still, state whether you are in gen- 


eral or special practice and we will outline 
your requirements. 


VICTOR ELECTRIC COMPANY 
55 to 61 Market St., Chicago, Ill. 


Branches and Agencies in all Principal Cities 


that light from the upper (violet) end 
of the spectrum and light from the lower 
(red) end produce opposite therapeutic 
effects, will give you an inkling as to 
the possibilities of 


Color Therapy 


Please let us send you our literature 
giving the results of the past four years’ 
research and experiment in this line. 


The Leucodescent 
Therapeutic Lamp 


with its various color-screens, is a sim- 
ple, convenient and effective means for 
the therapeutic application of segre- 
gated light frequencies. 


The Leucodescent Company, 


Suite 416,45 Randolph St. |. CHICAGO, ILL. 
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Doctor: Send your orders to 


The McDermott Surgical Instrument Co,, Ltd, 


MANUFACTURERS AND DEALERS IN 


Surgical Instruments and Appliances 
Artificial Limbs, Trusses, Crutches, Elastic 
Hosiery, Etc., Etc. 


316-318 St. Charles St. NEW ORLEANS, LA. 


Why spend unnecessary money to operate 
your Automobile? 


Aren’t your repair bills large enough without 
paying the ong price for gasoline? 


A WAYNE Underground Storage Outfit saves YOU money 
by enabling you to purchase direct from the Oil Company. 
Always a supply on hand. Easily installed. Simple to op- 
erate. Nothing to get out of order. 


PIPPI ID 


Write today for information and prices. 


‘Wayne Oil Tank & Pump Company, 


DEPARTMENT N. FORT WAYNE, INDIANA 
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Have You Investigated The McCall Incinerator 


for use in hospitals, asylums, camps, schools and similar institutions where the disposal 
of waste, excreta, etc., is a problem. This machine is very simple, is easily manipulated, 
and is very inexpensive in operation. It insures perfect sanitation, the absolute preven- 
tion of the dissemination of infectious diseases through waste products. Sanitary engi- 
— everywhere are agreed that it is the most satisfactory aid to sanitation now in ex- 
istence, 


THE NEW YORK CITY BOARD OF HEALTH has adopted the 
McCall Incinerator where absolute sanitation is desired. 


THE UNITED STATES ARMY has officially adopted this machine 
as a part of camp equipment. 


Send For Descriptive Booklet 


McCall Incinerator Company of North America 


NASHVILLE, TENNESSEE 
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TOURING CAR 


25 per cent. of our sales have been 
to physicians. Allare enthusiastic 
over them. Write for catalogue. 


Englis 


Carriage Co. 


Mobile, Ala., Agents 
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ELEVENTH EDITION 


POLK’S MEDICAL REGISTER 
And Directory of North America 
NOW BEING REVISED 


PUBLISHED AT REGULAR INTERVALS SINCE 1886. Compiled from original and offi- 
cial sources. 

Names and addresses with college information of more than 150,000 physicians without ref- 
erence to school practiced. 

Digest of the Laws of-each State and Province Governing the Practice of Medicine. 

Lists of Hospitals and Sanitariums, etc. 

Lists of all Medical Colleges, whether active or extinct. 

The Eleventh Revised Edition will soon go to press, and every physician on the Continent 
who has not already done so, should furnish the publishers his name, address, college and 
year of graduation, to ensure correct representation in the new. 1910 edition. 

Descriptive matter promptly furnished upon application to the Publishers. 


R. L. Polk & Company 


DETROIT, MICH. 
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ACTIVE-PRINCIPLE 
GRANULES — 


are fast taking the place of the tincture, fluid extract 
and infusion. The old-time fluids made from the 
crude drug are too variable in composition and too 
uncertain in action to serve us longer. 

Ten years ago hardly fifty doctors used them—to- 
day fifty thousand practise medicine the alkaloidal 
way. Among them there are no nihilists; they have 
faith in medicine—because they get results. 

Our granules have these advantages over other 
forms of medication: 


They convey the actual medicinal element of 
the drug freed from all inert matter. 

They are, in every single instance, accurate 
in dosage. 

They are more permanent than fluid medi- 
cines can possibly be. 

They are easy to take. 

They are convenient to carry and dispense. 

They disintegrate quickly in the gastric fluids— 
most pills and tablets do not. 

When they are given, a precise effect may be 
looked for; they deliver results in all cases where 
results can reasonably be expected. 


Ask us to send you a 6-vial case of assorted gran- 
ules and a 300-page book telling how to use the 
alkaloids. 

THE ABBOTT ALKALOIDAL CO. 


NEW YORK SEATTLE 
TORONTO CHICAGO SAN FRANCISCO 
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UREA INDEX 


A SMALL ELIMINATION 

OF UREA WILL GIVE 

SYMPTOMS VARYING 

FROM A SLIGHT HEADACHE 

TO UREMIC CONVULSIONS- 


in BRIGHTS and 
other Cases of 


oN EPHRITIS 
The UREA ELIMINATION 
Can 8E RAISED 
BY THE USE OF 


IF INTERESTED 
SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK: 


42-46 Germania Ave: dersey City: N-d- 


uting the period of aculiy or that of development, 
at the Lime when the és hatsh and paroxysmal,} 
a notable diminution ef the objective sysptoias 15 
observed to Solow the administration of 


NOC COLOLIVER Cl NAUSEA OR GASTRIC 
DISTURBANCE FOLLOWS ITS USE 
EACH FLUID OUNCE OF HAGEE’S CORDIAL OF THE EXTRACT OF COD LIVER O1L COMPOUND REPRESENTS THE 
EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER OIL (THE FATTY PORTION BEING ELIMIN- 
ATED) GGRAINS CALCIUM HYPOPHOSPHITE, 3 GRAINS SODIUM HYPOPHOSPHITE, WITH GLYCERIN AND oo 
"Supplied in sixteen ounce bottles only. —~Oispensed hy all druggists. 


Kathoarmon Chemical Co., $1. Louis, Wo. 


Yy “4 
dy -DYSMENORRHEA 
METRORRHAGIA 
ERGOAPIOL (Smith) is spplied only in 
\ * four times a day. « 
YH] - ON REI 
MARTIN H. SMITH COMPANY, New York, N.Y.US.A. 
| 
| 


xx SOUTHERN MEDICAL JOURNAL 


Mf —with its train of symptoms pointing unerringly to flagging functions— 
| is one of the foremost indications for the use of 
T 
Gr ays Glycer Iné 
P Two to four teaspoonfuls in a wineglassful of water before meals and at bed 
h time, promptly increase the appetite, stimulate digestion, promote 
| assimilation and in a few days bring about a substantial im- 
ae provement in general bodily nutrition. 
Best of all, moreover, the resulting benefits 
i are permanent—not transitory. 
ip THE PURDUE FREDERICK CO. 
I, 298 BROADWAY. NEW YORK 
(DANIEL’S CONCT. TINCT.) 
ANODYNE, SEDATIVE, SOPORIFIC 
y (Prepared from the Green May Pop) 
» INVALUABLE IN 


i HYSTERIA, Insomnia, Convulsions and Every Derangement of the 
Nervous System. 


| THE PHYSICIANS’ ESTIMATE 


i I have never found a preparation .to compare with Daniel’s Conct. Tinct. Passiflora in treat- 
ing pneumonia, neuralgia and patients suffering from nervous diseases in general. I find it 
produces sound, refreshing sleep. ’ 
i (Signed) DR. F. C. GROVER, Clear Water, Minn. 

: Recently I used Daniel’s Conct. Tinct. Passiflora in a case of anaemia, also one of extreme 
H nervousness at the menopause with most satisfactory results. It is the greatest boon to the medical 
profession. 


(Signed) MRS. JENNIE S. BASSETT, Supt. N. B. Gen. Hosp., New Britain, Ct. 


INDUCES RESTFUL SLEEP 
Write for Samples. Samples Supplied Physicians Paying Express. 


i Laboratory of John B. DANIEL Atlanta, Georgia 
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1-128 grain Strychnine to teaspoonful. 
SYRUPUS ROBORANS The pharmaceutical skill displayed in making this favorite 
ee compound more stable and agreeable deserves the approbation 
SYR. Of the profession. 
INI 
CSS WITH fs & creme Syrupus Roborans as a Tonic During Convalescence has no Equal 


As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive agent 
in Insomnia, Pneumonia, Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases- and General 
Debility, this compound has no superior. Owing to the solubility of the salts, addition can be made 
of Fowler’s Solution, Syrup Iod. Iron, Iod. Potass., etc., giving the advantages of those remedies with- 
out interfering with the stability of the preparations. SYRUPUS ROBORANS is a perfect solution, and 
will keep in any climate. 

DR..W. O. ROBERTS says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no 
equal,” MESSRS. ARTHUR PETER & CO., Louisville, Ky. 


Please note that Essence and Elixir Pepsin contain only 
Pepsin, while in Peter’s Peptic Essence Comp. we have all the 
digestive ferments. These are preserved in solution with C. P. 
Glycerine in a manner retaining their full therapeutic value, 

> IN PALATABLE FORM. which is exerted in and beyond the stomach. 

It is a Stomachic Tonic, and relieves Indigestion, Flatulency, 
and has the remarkable property of arresting vomiting during pregnancy. It is a remedy of great 
value in Gastralia, Enteralgia, Cholera Infantum, and intestinal derangements, especially those of an 
inflammatory character. For nursing mothers and teething children it has no superior. Besides mere 
digestive properties, Pepsin and Pancreatine have powerful soothing and sedative effects, and are, 
therefore, indicated in all gastric and intestinal derangements, and especially in inflammatory condi- 
tions. It is perfectly miscible with any appropriate medium. In certain cases the addition of Tr. Nux. 
Vomica gives much satisfaction. Please write for Peter’s Peptic Essence Comp. and you will not be 
disappointed. These preparations are held strictly in the hands of the medical profession, never hav- 
ing been advertised as popular remedies, nor put up with wrappers and circulars expatiating on the 
use of the Hypophosphites or Digestives, thus educating the public in the use of these valuable com- 
pounds. Samples Sent upon Application. Express Charges at Your Expense. 

For Sale by all Druggists. ARTHUR PETER & CO., Louisville, Kentucky. 


Fedri-lone 


A COMBINATION PROMPTLY EFFECTIVE IN 
MALARIA, MALARIAL CACHE XIA, 
ANAEMIAS, 


Additions can be made to Febri-Tone of Fowler’s Solution, Syrup of Iodide of Iron, 
Strychnine, Cascara, Salicylate of Sodium, Phenacetin. 


A combination giving most gratifying results in 


COLDS AND LA GRIPPE 


M. ft. sol. 


_  Sig.—One tablespoonful every four hours. 
Note: If a clearer solution is desired add Spt. Rect. dr. ii. 


A 4 oz Sample Bottle of Febri-Tone with Formula mailed to Physicians on request, 
ARTHUR PETER & CO., LOUISVILLE, KY. 
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TREATMENT—As an adjunct to your treat- 
ment of summer complaints, Glyco-Thymoline 
used internally and by enema corrects hyper- 
acid conditions, stops ive fer ion 
and preventsautointoxication. Itissoothing— 
alkaline—nontoxic. 


‘SUMMER COMPLAINT 


OWEN ICO.  sampces ano Literatur FULTON 
SOLE AGENTS FOR GREAT BRITAIN. THOS. CHRI ) 


PROPHYLAXIS—The very nature of artificial 
foods and cow's milk predisposes to their rapid 
decomposition. A few drops of Glyco Thy- 
moline added to each feeding corrects acidity 
and prevents disorders of stomach and intes- 
tines, 
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Respirazone  (Tilden’s) 
Specifically Indicated in 
Hay Fever and Asthma Both Acute and Chronic 


Elixir Maltopepsine (Tikes 


A Perfect Digestant 
And the Only Satisfactory Vehicle 
For Administering 
Salicin and Salicylate of Soda Combinations 


Free Samples of the Above to the Profession 


The Tilden Company 


Manufacturing Pharmacists and Chemists 
NEW LEBANON, N.Y. — ST. LOUIS, MO. 


FOR EXTERNAL EYE DISEASES. 


Simple, Chronic, Vernal, Catarrhal and Strumous Conjunctivitis, Acute and 
Chronic Blennorrhea of the Conjunctiva, Inflammation of the Lachrymal 31c, 
Blepharitis, Ciliaris, and other Inflammation of the Eyelids. 

FREE.—Trial bottle of PALPEBRINE with literature and formula mailed post-paid. 


CHEMICAL €@. ST LOUIS 


AMAT: HARM ON will relieve this Cistressing 
Condition more promptly aad with more certainty thaa 


g. ent you cen employ. Use unciluted, applying on 
ditable drasss . Jntolerable stthing and buraing 


Suitable Cresss 
are markedly abated at once. 


THE VALVE OF KATHARMON IS READILY UNDERSTOOD WHEN THE 
PHYSIOLOGIC EFFECTS OF ITS CONSTITUENTS ARE BORNE IN MIND 


NEURILLA visonvers NFURILLA 


If Patient suffers fromTHE BLUES (Nerve Exhaustion), ain. 
Nervous Insomnia,Nervous Headache Irritability, 
SE General Nervousness, give fourtimes aday one 


nervous fretfulness of teething Children 
give five to twenty drops. 


: Katharmon represents in combination Hydrastis a Thymus Vulgaris, 2 
Mentha Arvensis. Phytblacca Decandra, 10% grains Acid Borosalicylic, 24 grains 
Sodium Pyroborate to each fluid ounce of pure Distilled Extract of Witch Hazel. 
e 
| Katharmon Chesicol Louis, Yo. 
| 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousandsof the leading physicians for their patients in 


BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 


( THE BOVININE COMPANY 


75 West Houston St., New York City 


@AMPHO-PHENIQUE 


Liquid Powder 


ACKNOWLEDGED THE 
SUPERIOR 


PREMIER 
IN THE FIELD 3 DRY 
DRESSING 


OF 
cuUTS 


FOR 
CASES OF BURNS 
MINOR ULCERS 
AND AND ALL 

SUPERFICIAL 


MAJOR 
SURGERY WOUNDS 


LIQUID IN 
25¢ and $1.00 POWDER IN 
Containers 1 oz. and 1 Ib. 

3 Containers 


For samples and literature 
address the 


CAMPHO-PHENIQUE CO., ST. LOUIS. MO. 
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BROMIDES 


In Epilepsy and all cases naggemer gy continued bromide treat- 
ment, its purity, uniformity and definite therapeutic action 
insures the maximum bromide results with the minimum 
danger of bromism or nausea. 


HIONI 


is a gentle but certain stimulant to the hepatic functions and 
overcomes suppressed biliary secretions. It is particularly 
indicated in the treatment of Biliousness, Jaundice, Consti- 
pation and all conditions caused by hepatic torpor. 


PEACOCK CHEMICAL CO., St. Louis, Mo. 
PHARMACEUTICAL CHEMISTS 


REQUEST, 


PRUNOIDS 


AN IDEAL PURGATIVE MINUS CATHARTIC INIQUITIES 


A real advance in the therapy of intestinal constipation. 


SENG 


A STIMULATOR OF DIGESTIVE PROCESSES 
Used alone or as a vehicle to augment and aid the natural functions of digestion. 


CACTINA PILLETS 


C=REUS GRANDIFLORUS IN ITS MOST EFFICIENT FORM 
A persuasive Heart Tonic to improve Cardiac nutrition. 


SAMPLES AND LITERATURE SULTAN DRUG CO., St. Louis. | 
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A DELIGHTFUL REVELATION 


The value of senna as a laxative is well known to the medical profession, but to 
physicians accustomed to the ordinary senna preparations, the gentle yet efficient 
action of the pure laxative principle correctly obtained and _ scientifically combined 
with a pleasant aromatic syrup of California Figs is a delightful revelation, and in 
order that the name of the laxative combination may be more fully descriptive of it, 
we have added to the name Syrup of Figs “and Elixir of Senna,” so that its full 
title now is “Syrup of Figs and Elixir of Senna.” 


It is the same pleasant, gentle laxative, however, which for many years past 
physicians have entrusted to domestic use because of its non-irritant and non-debili- 
tating character, its wide range of usefulness and its freedom from every objection- 
able quality. It is well and generally known that the component parts of Syrup of 
Figs and Elixir of Senna are as follows: 


Aromatic Elixir of Senna, manufactured by our original 
method, known to the California Fig Syrup Company 


Its production satisfies the demand of the profession for an elegant pharma- 
ceutical laxative of agreeable quality and high standard, and is therefore a scientific 
accomplishment of the highest value, as our method insures that perfect purity and 
uniformity of product required by the careful physician. It is a laxative which 
physicians may sanction for family use because its constituents are known to the 
profession and the remedy itself proven to be prompt.and reliable in its action, ac- 
ceptable to the taste, and never followed by the slightest debilitation. 


Its Ethical Character | 


Syrup of Figs and Elixir of Senna is an ethical proprietary remedy and has 
been mentioned favorably as a laxative in the medical literature of the age by 
some of the most eminent living authorities. The method of manufacture is known 
to us only, but we have always informed the profession fully as to its component 
parts. It is therefore not a secret remedy and we make no empirical claims for it. 
The value of senna, as a laxative is too well known to physicians to call for any spe- 
cial comment, but in this scientific age it is important to get it in its best and most 
acceptable form and of the choicest quality which we are enabled to offer in Syrup 
of Figs and Elixir of Senna, as our facilities and equipment are exceptional and our 
best efforts devoted to the one purpose. 


CALIFORNIA FIG SYRUP €0., San Francisco, Cal, U. S. A. 
Louisville, ‘Ky. London, Eng, New York, N. Y, 
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Acute Inflammations of the 
Nasal Mucous Membrane ee 


respond as follows to the use of 


Sabalol Spray 


: 
PAIN—relieved at once. TR 
CONGES T/0N—reduced in short order. Gh? 
to a marked TABLETS 
legree, 

SNEEZING and OTHER SYMP TOMS— A NeutRALizinc Digestive 

INDIGESTION 


In other words, SABALOL SPRAY , 
may be relicd upon to destroy invading BRISTOLMYERS Co 
germs, arrest the inflammatory 
process and restore the tissues 
attacked toanormal condition. 
. Experience has proven 
beyond all controversy that 4 —_ 
SABALOL SPR.\Y has merits ffi SagALOL|# 
it one of the most effective lo- : 
cal remedics for the successful 
treatment of nose and throat 
affections. Samples on request, 

T. C. MORGAN & CO. 
102 John Street :: New York 


RELIABLE, SAFE HYPNOSIS 


often becomes one of the 
most important objects of medicinal treatment. Sleep is literally a tonic, 
of which sufficient doses must be taken or the whole organism suffers. 
For over — no hypnotic has enjoyed greater and more justifiable 


The well recognized — of this product come from the quality 
of its ingredients, its absolute purity, constant uniformity, 
_remarkable therapeutic efficiency, and non-secrecy. 


In indicated dosage, Bromidia is unrivalled as a safe and reliable hypnotic. 


BATTLE & COMPANY | 
PARIS ST. LOUIS LONDON 


eyery package 
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D DESSERT 
FOODS | 
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Hypophosphites 


Fellows’ Syrup 


A faithfully prepared, long-tried, 
uniform preparation, 


Worthless substitutes. 
Preparations “Just as Good.” 
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PAPINE 


depends not alone upon its remarkable pain-relieving properties, but also on its 
complete freedom from the narcotic and toxic action common to other opiates. PA- 
PINE does not nauseate, constipate nor create a habit. It has, therefore, no con- 


traindications of age or physical condition. 


BATTLE & COMPANY 
ST, LOUIS LONDON 


In the 
Treatment 


no local 
remedy 
is so 
4 “| uniformly 
effective 


Pinus Canadensis Cen 


A tablespoonful to a half glass of water, 
as hot as can-be borne, makes an injection 
of the greatest possible value, not only for 
promptly controlling pain and inflammation, 
but for permanently overcoming discharge— 
especially in the declining stages and often 
when other remedies have failed completely. 


For samples and valuable literature address 


RIO CHEMICAL CO. 
79 BARROW STREET 
NEW YORK. N. Y. 


Few remedies give more prompt and satisfactory relief from 
sore throat than Pond’s Extract. A tablespoonful to a half glass 
of hot water used as a gargle or throat wash every hour or half 
hour, quickly reduces pharyngeal congestion and inflammation, 


AND and rapidly removes pain and soreness, 
In prescribing or using Pond’s Extract the practitioner is assured 


ity, lity, uniformit 
POND’S EXTRACT London—New York—Paris 
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YOU SHOULD USE DEPENDABLE PREPARATIONS OF THE ACTIVE 
PRINCIPLE OF THE SUPRARENAL GLAND. 


‘The General Practitioner has many opportunities, if not 
more than the Specialist. to use 


SOLUTION— 1-1000 
INKALENT—1-1000 
CUDAHY 


A scientific and compre- 
hensive booklet, explaining 
the indications and meth- 
ods of use of these products, 
together with samples for 
clinical test will be sent on 


request. 


We invite your attention to the United States 
Government Report (Hygienic Laboratory Bulletin 
61), which is impartial, disinterested; and empha- 
sizes the superiority, physiologic activity, and perma- 
nency of the epinephrin called SUPRACAPSULIN 
(Cudahy). 

PHARMACEUTICAL DEPARTMENT 


THE CUDAHY PACKING CO., South Omaha, Neb. 
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STRUMOUS 
DISORDERS with their train of symptoms point- 


ing to faulty or perverted metabolism, demand remedies capable of readjusting 


normal cell processes. Of. these 


is strongly suggested as the standard tonic-alterative. Clinical experience, ex- 
tending over many years, has shown that it possesses striking individuality as 
a reliable means to the end of stimulating cellular functions, promoting the 
elimination of waste products and re-establishing metabolic activity. 

IODIA, therefore, has a well-defined field of application in Syphilitic, 
Scrofulous and Cutaneous Diseases, Rheumatic and Gouty Ail- 
ments, and wherever a reliable altero-reconstructive is required. 


BATTLE & CO. 
(ESTABLISHED, 1875) 
ST. LOUIS PARIS 


LOOD DYSCRASIA as a pathological 
entity is as indefinable as ever. But recent 
’ physiological studies have emphasized 
anew: the part played by certain constituents of 
the blood as protective, restorative and reparative 
forces. Modern therapeusis, therefore, finds a 
fundamental utility in the correction of any varia- 
tion or deficiency of these forces. Herein lies 
the special value of ECTHOL—an eligible 
preparation of selected Cchinacea Angustifolia 
and Thuja Occidentalis, presenting in potent 
form a remedy of uncommon anti-morbific power. 
When other remedies of the so-called 
alterative type fail to exert the slightest effect 
in the various forms of blood dyscrasia, 
ECTHOL may be depended upon to promptly 
produce tangible results. 


BATTLE & COMPANY 


LONDON ST. LOUIS 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-fifth Session began September 19th, 1910, and continues for eight months. 


Entrance Requirements—The completion of a four years’ high school course, or other 
equivalent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Course of Instruction—Four years’ graded course adapted as nearly as possible to the 
plan outlined by the Council on Medical Education of the American Medical Association. All 
time professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and 
practical, being conducted largely in the College Dispensary and City Hospital, whose staff is 
selected by the Faculty during the college term. The fourth year students, divided into groups, 
* examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as assistants to the medical and surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriations by the General Assembly 
of the State of Alabama and by the Board of Trustees of the University of Alabama ‘have 
enabled us to completely remodel the commodious college building and to build and equip 
new laboratories, giving us unsurpassed facilities for teaching all branches of medicine. The 
rooms and equipment for teaching anatomy are unusually fine. Laboratories for physiology 
and pharmacology are now under construction and will be completed and equipped before 
September. 

Clinical Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equippel charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The Mo- 
bile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the staffs of the Providence Infirmary, Southern In- 
firmary- and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 
University of Alabama, School of Medicine No. 58 St. Emanuel St., Mobile, Ala. 
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NEW YORK POST-GRADUATE 


Medical School and Hospital Second Avenue and Twentieth Street 


The Winter Session extends from Oct. 1st to June ist, and offers courses for the general prac- 
titioner, to be entered at any time and for varying periods. In addition to the General and Lab- 
oratory Courses, and to full work on the Cadaver and in the operating rooms, in every branch of 
Surgery and Eye, Ear and Throat Diseases, among others the following Special Courses will be 
given throughout the year: ‘ 
Tropical Medicine 

Dis. of Heart and Circulation 


Physical Diag. (three courses) Bronchoscopy 

Infant Feeding and Diag. Tuberculosis Abdominal Diag. and Intestinal Dsi. 

Rectal Diseases (two courses) Hernia Refraction and Fundus Lesions 

Diseases of the Stomach Sero-Diagnosis X-Ray and Electro Therapeutics 

Cyctoscopy (three courses) Serum-Therapy Non-Operative Gynecology (three 
Obstetrics (four courses) courses) 


Special Descriptive Booklets on application. 
FREDERIC BRUSH, M.D., Medical Supt. 


ORGANIZED IN 1881 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-218-220 E. 34th STREET, NEW YORK CITY. 
The First Post-Graduate Medical School in America 


FACULTY 
John A. Wyeth Francis J. Quinlan Wm. Seaman Bainbridge 
Andrew R. Robinson W. B. Pritchard A Seibert 
J. Riddle Goffe Cc. H. Chetwood Cc. G. Kerley 
Brooks H. Wells W. H. Katzenbach James P. Tuttle 
Robert H. Wylie William Van Valzah Hayes R. O. Born 
D. Bryson Delavan John A. Bodine Royal Whitman 
Robert C. Myles Alexander Lyle Arthur B. Duel 


WINTER SESSION, SEPTEMBER 13, 1909, TO JUNE 15, 1910. 
‘ — oo treated annually as clinical material for demonstration. Hospital Wards open 

o students. 

The Trustees and Medical Staff are now engaged in the erection of a new Hospital and 
School Building which will be provided with every facility for the successful treatment and 
demonstration of cases and with laboratories equipped with the most modern and complete 
apparatus for teaching scientific medicine. For particulars and catalogue, address 


JOHN A WYETH, M.D., President or JOHN GUNN, Superintendent 


The Birmingham Laboratory 
517 N. 19th St., Birmingham, Ala. Both Phones 890. 


A Clinical Laboratory at which various microscopic, chemical and bacteriological examina- 
tions will be made at reasonable charges. Special attentiin given to opsonic and vaccine 
therapy, microscopic examination of pathological tissue, the Wasserman serum, test for 
syphilis and inoculation diagnosis. Conducted by J. P. Long, M.D., and C. E. Dow- 
man, Jr., A.B., M.D. 


All inquiries regarding prices, technique of preparing specimens for shipments, etc., will 
be answered promptly. 


INDIGESTION 


The functional forms of gastric or intestinal indigestion are promptly corrected by the 
use of this well-known water. It accomplishes effective lavage without the distress of the 
stomach tube, after which it so increases the activity of 
the muscular and secretory structures that pain, fermenta- 
tion and distress are rapidly overcome. It has proven 
invaluable for relieving nausea and vomiting of gastro- 
intestinal origin. Valuable data on request. 


2-4-6 Cliff St., New York. 


GEO. J. WALLAU, Ine. 
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BEST TEST 


LIPPINCOTT’S NEW 
Medical Dictionary 


TEST IT WITH ANY STATE BOARD QUESTIONS 


«« LIPPINCOTT’S”’ is an accurate guide to Caprrauization and HypHenartion, 

«« LIPPINCOTT’S’’ has the BNA and spelling is in accord with the latest pharmacopezia. 

«« LIPPINCOTT’S’’ gives all the drugs of the latest pharmacopoeia with their correct 
dosage and uses, 

«« LIPPINCOTT’S ”’ is the latest, most up to date, and gives the most for the money. 


An Instantaneous Success—Second Printing in Two Months 


Octavo. 1108 double -column pages freely illustrated with 
figures in the text. Flexible leather, thumb indexed, $5.00 net. 


Test any dictionary with these words from the New Lippincott 


Was’ser-mann’s reaction or test. The appli- Mo’ro’s reaction. A reactive inflammation 
cation of the principle of the FIXATION oF produced by the local application of a 50% 
COMPLEMENT to the diagnosis of syphilis. tuberculin ointment upon the skin of those 
The method employed is as follows: (** suffering from infection with the tubercle ba- 
hemolytic serum is obtaine cillus. CALMETTE’S REACTION; PIRQUET’S 


heating to 60° C, (14-° ~ REACTION. 
sion is ma4 An-ti-op’so-nin. A constituent of normal hu- 


ii man serum antagonistic to the OPSONINS. 
Autocatalysis Dialuric acid Opsonophilia 
Dithmarsch’s disease Osmoregulator 
aby-farmin 
Beckmann’s formula Epipephycitis Pellagrin 
Biebrich scarlet Phonendoskiascope 
Bindschedler’s green Fermenlactyl Pyrrolidin 
Bordet-Gengou reaction Fletcherism 
Bulgarian bacillus Réntgenometer 
Butyrorefractometer Romberg-Howship’s symptom 
Capriloquism Sarcolysis 
Cholecystomy Halymeter Seven-glass test 
oledochiarctia tone na i 
Cholesteron Stigmata of degeneracy 
Conariohypophysial tract Jonnesco’s method 
Contract-surgeon Trypanosomatosis 
be method Kieselguhr 
rithidia 
Cytoserum Leishmaniosis Walker-Gordon milk 
Leistungskern 
Decapeptide Xylogen 
Decerebrate rigidity Nosazontology 
Degreased tubercle bacilli Yeo’s method 
Deprez marker Olfactometry 
Deviation of complement Opsonology Zarr 
Viacetyl peroxide Opsonometry Zimocca sponge 


HAVE BEEN MAKING DICTIONARIES 
SINCE 1863 AND KNOW HOW 


LIPPINCOTTS 
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TRANSLATED INTO SPANISH—ADOPTED BY THE U. S. ARMY 


Greatest Surgery ofthe Age 


KEEN’S SURGERY 


The authors of the various articles of this magnificent work are men whose names 
are especially associated with the subjects upon which they have written,—renowned 
specialists with international reputations accepted as authorities throughout the surgi- 

_cal world. For the work does not express the thought of any one country alone: it is 
world-wide in character, representing the best surgical practice of to-day. Every chap- 
ter is a complete and original monograph by an authority of recognised eminence. 


Robert Abbe, M.D. 
J. G. Adami, M.D. 
E. Wyllys Andrews, M.D. 
G. E. Armstrong, M.D. 
A. D. Bevan, M.D. 


Warren S. Bickham, M.D. 


John F. Binnie, M.D. 

J. Brooke Bland, M.D. 
George E. Brewer, M.D. 
J. Bland-Sutton, F.R.C.S. 
A. T. Cabot, M.D. 
Hampton L. Carson, Esq. 
E. A. Codman, M.D. 
Wm. B. Coley, M.D. 

W. M. L. Coplin, M.D. 
George W. Crile, M.D. 
Harvey Cushing, M.D. 


J. Chalmers DaCosta, M.D. 
John C. DaCosta, Jr., M.D. 


E. B. Dench, M.D. 

F. X. Dercum, M.D. 

G. E. deSchweinitz, M.D. 
David L. Edsall, M.D. 
D. N. Ejisendrath, M.D. 


Wm. L. Estes, M.D. 

J. M. T. Finney, M.D. 
John M. Fisher, M.D. 
John A. Fordyce, M.D. 
Chas. H. Frazier, M.D. 
Leonard Freeman, M.D. 
Frederick H. Gerrish, M.D. 
John H. Gibbon, M.D. 
George Gottstein, M.D. 
Hobart A. Hare, M.D. 
Ludvig Hektoen, M.D. 
Orville Horwitz, M.D. 
Allen B. Kanavel, M.D. 
Albert Kocher, M.D. 


Karl Gustav Lennander, M.D. 


Bransford Lewis, M.D, 

R. W. Lovett, M.D. 

tdward Martin, M.D. 
Rudolph Matas, M.D. 

Chas. H. Mayo, M.D. 

Wm. J. Mayo, M.D. 

Maj. Walter D. McCaw, M.D. 
E. E. Montgomery, M.D. 

B. G. A. Moynihan, F.R.C.S. 


THE EMINENT CONTRIBUTORS 


J. G. Mumford, M.D. 

John C. Munro, M.D. 

John B. Murphy, M.D. 

E. H. Nichols, M.D. 

Surg.-Gen. R. M. O'Reilly, 

Edmund Owen, F.R.C.S. 

Jos. Ransohoff, M.D., F.R.C.S. 

Surg.-Gen. P. M. Rixey, U. 
S. N. 

John B. Roberts, M.D. 

aa. W. Mayo Robson, F.R.C.S. 

W. L. Rodman, M.D. 

Eugene A. Smith, M.D. 

Harmon Smith, M.D. 

Wm. G. Spiller, M.D. 

Weller Van Hook, M.D. 

J. P. Warbasse, M.D. 

F. C. Wood, M.D. 

George Woolsey, M.D. 

Hugh H. Young, M.D. 

Fredrik Zachrisson, M.D. 


D., LL.D., Hon. F.R.C.S., Eng. and Edin. 


Five Octavo volumes of 1000 pages each, with 2.588 illustrations, 136 in colors. Edited by W. W. KEEN, M. 
Per volume: Cloth, $7.00 net; Half Morocco, $8.00 net. 
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The “Storm” Binder 
: Abdominal Supporter 


PATENTED 


Gad to Use of Men, Women and Children 


No. whalebones, no rubber elastic—washable as: 
underwear. Suitable for non-operative. and post- 
operative cases. Comfortable for sofa and bed wear 
‘and athletic exercise. invention which took 
the prize offered by. the Managers of the Woman’s 
WOMAN'S BELT, FRONT VIEW '. Hospital of Philadelphia. A Supporter in harmony 
hg with modern surgery that supports with comfort. 


Of great value for visceroptosis. Illustrated folder 
Mail Orders filled within 24 hours 414 nartial list of physicians sh: “Storm” Binder 


KATHERINE L. STORM, M.D., 1612 Diamond St., Philadelphia 


The Surgical Department 


UNDER THE MANAGEMENT OF AN EXPERIENCED INSTRUMENT MAN 


We wish to announce to the profession that we are now in position to furnish you anything you 
. may need in the instrument line on short notice. We carry a well assorted stock of instruments, 
dressings, hospital. supplies, elastic. stockings, abdominal supports, trusses, crutches,. and, in fact, 
anything in this‘ line. We carry only dependable goods. We are agents for the Kuy-Scheerer Co., 
Koch & Co., Becton, Dickinson & Co:, Randall-Faichney Co. Bausch & Lomb Opt. Co., Victor 
Electric Co., The Electro Surgical Instrument Co., also other standard makers. _ We aré in a 
position to furnish bids on hospital supplies and. laboratory outfits of any size, and would be 
pleased to quote prices. 
This department is under the supervision of our Mr. Jos, Taylor, who would be pleased to call 
on you at any timeto furnish any information you might desire or to answer any inquiries by mail 
or phone. 
We respectfully invite you to inspect our stock, Make our store hea iquarters. 
coe of town doctors are cordially invited to call om us for any information in person or other- 


ae. furnish graduated nurses any hour .of the day or night; also Biological Products. 


DeMoville Drug Company 
Corner Church and Cherry -:- Nashville, Tenn. 
OPEN DAY AND NIGHT -.PHONES: MAIN 65-66 
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Therapeutic Notes (Sept: 1910) tells of a physician hss had = ached a certain braid of 4 
A. S. and B. pills for years, under the impression that no others would give -him equal satis- @ 
faction. Casually he learned of « our Soft Mass Pill No. 984 (A.S. = eee He tried it. Note 7 


what he says; 
“I am getting incomparably better your Soft Mass A. S. B. pill 
I did from. Blank’s hard pills. There is absolutely no comparison between - them. a 
I now specify Soft Mass Pills, P. D. &Co., vacaciones 


Our Line of Soft Mass Pills. 


(Chocolat ted except No. 892.) 
No. 892—Ferrous Carbonate (Blaud), grs., round, uncoated. No. 937—Emmenagogue, Improved. 
No. 967—Cathartic Compound, U. S. P. Eighth Revision. ~ No. 988—Evacuant. 
No. 968—Cathartic Compound, Improved. : No. 990 + Camphor, Opium and Lead Acatabe: 
No. 969—Quinine Sulphate, 2 g-s. No. 991—Camphor, Opium and Tannin. 
No. 970—Cascara Compound No. 3 (Dr. Hinkle). ~ No. 992—Opium and Camphor, N. F. a 


No. 971—Ferrous Carbonate (Blaud), 5 ers. U. S.P. Eighth © No/993—Quinine, Iron and Zinc Valerianates. 
No. 994—Quinine Valerianate, 2 gis. 


Revision. x 
No. 975—Cholelith (round). 995—Salol, 214 gers. 
No. 977—Ferrous Carbonate (Blaud), Modified. No. 996—Salol, 5 grs. 
No. 98!—Ferrous Carbonate (Blaud). Compound, B “C," No. 997—Salol and 
No. 982—Ferrous Carbonate with Nux Vomica. No. 998—Warburg Tincture, N. F., representing 14 fluidrm. “<a 
No. 983—Blaud and Strychnine Compound, “B.” 999—Warburg Tincture, N: F., representing | fluidrm. 
No. 984—Aloin, Strychnine and Belladonna, B “A.” No. 1000—Warburg Tincture without Aloes, F, 3 
No. 985—Aloin, Strychnine and Belladonna Compound, N. F. ing | fluidrm, = a 
No. Compound Granules, 34 gr. No. 1001—Alophen.. 3 


NOTE.—lIn the soft-mass process no is applied, hence volatile substances 
as camphor, the valerianates, the essential oils, etc., are preserved in fall measure, - 


Soft Mass Pills (P. D. & Co.) dissolve readily in the digestive tract. They are - 
attractive in appearance. They keep well. -They. are true to 


your druggist to dispense them on your prescriptions. 
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PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich.; Walkerville, Ont. ; Hounslow, Eng. 


Racin: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; Ladiiok: Eng. ; 
Que. ; N.S.W.;-St. Petersburg, Russia; Bombay, Incia; Tokio, Jepens 
‘Buenos Aires, -Apgentina, 
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